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PRESIDENT'S MESSAGE 


After witnessing the presentation of the plaques to the 
past presidents of the A.A.P.H.D, at Cleveland it is indeed 
with humility that I follow their footsteps in the office of 
president of your Association, While I cannot bring to this 
office the ability and prestige of my predecessors, I will 
endeavor t> serve the Association to the best of my capability. 
I am fully aprresiative of the honor of this office conferred 
on me by the membership, 


There can be no doubt that the past 15 years have brought 
about great changes in the overall dental health picture, In 
this rapidly changing picture your Association has played a 
most important role, To those who are new in dental public 
health changes must seem to come slowly; to the old-timers in 
this profession these changes in dental public health have 
come so fast that it is difficult to keep upwith them, Ovr 
problem now is one of getting sufficient finances and personnel 
to carry out dental health programs which already have con— 


siderable public acceptance and only need further effort on 
our part to bring about a general public acceptance of them, 


Dental health programs such as school, preschool, nutri- 
tion, fluoridation, etc,, are awaiting only increased effort 
on the part of dental public health to bring them into every- 
day practice, 


As this is being accomplished, we must always be prepared 
to meet the challenge of new developments and programs in the 
field of dental health, Those in dental public health have met 
this challenge in the past and they are surely better equipped 
now to meet the challenges of the future, 
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J Lesions recognized by (©) Additional lesions discovered 
clinical examination a. only by radiographic examination 


group Lesions Comparison of clinically recogni shoe sions with additional lesions 
(years) detected discovered only oo adiographic examination. (Each symbol represents 10%.) 
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RECOGNITION OF HARLY PROXIMAL CARIZS - 
X-ray versus clinical procedures* 


J. Blayney, M.S., D.D.S. 
and 
J. Groce, 3.8., 


Walter G, Zoller Memorial Dental Clinic, 
University of Chicago, Chicago, Illinois, 


It is a well-known fact that it is impossible to detect all proximal sur— 
face’lesions by a clinical examination, It is equally well recognized that the 
X-ray is a valuable aid for the visualization of early enamel lesions involving 
the proximal surfaces, The purpose of this study is to determine the frequency 
in which carious lesions on the proximal surfaces may be demonstrated in the 
radiograph and not detected during clinical examination, Data for this analysis 
have been completed from the records of 12,014 Evanston and Oak Park children 
from 6 to 8 and 12 to 14 years of age, 


METHOD 


In the Evanston Dental Caries Study, during the years 1946 to 1950 
inclusive, 15,209 children in the age groups of 6, 7, 8, 12, 13, and 14 years 
from 24 schools in the study area and 12 schools in the control community were 
examined for dental caries by detailed clinical ani x-ray methods, The clinical 
examinations were conducted by well-trained dentists with the use of sharp 
explorers, mouth mirrors, and adequate light after the teeth had been freed from 
Saliva by the use of the air syringe, 


An exp@ienced technician radiographed the entire mouth using 3 films for 
the maxillary anterior teeth, 3 films for the mandibular anterior teeth, 1 Bite— 
Wing on each side for the 6~, 7-, and 8-year-old children and 2 Bite-Wing films 


on the older group, 


Since the study began we have been using a 16-inch target—film distance 
whereby the film packet is held away from the crowns of the teeth by the use of 
cotton rolls so that the plane of the film parallels the long axes of the teeth, 
The surfaces of the film are never bent to follow the contour of the alveolar 
ridge, for bending would cause distortion, The findings are always rechecked 
by a co-worker to insure proper interpretation and tabulation, © 


FINDINGS 


The 6~, 7-, and 8-year old group exhibited a total of 2,101 carious 
lesions on the proximal surfaces of the permanent teeth, By clinical examina~ 
tion 647, or 30.79 per cent, cavities were detected, while 1,454, or 69,21 per 
cent, additional lesions were revealed by the x-ray examination, Considered 


*Abstracted from Chapter IX of the Evanston Dental Caries Study, published in 
Jow nal of Dental Research, Volume 31, pages 341-345, June, 1952, Re-pub lished 
herewith by the kind permission of the authors, the Journal of Dental Research 
and the Eastman Kodak Company's Dental Radiography and Photography. Accompany— 
ing Pictograph supplied through courtesy of Eastman Kodak Company, 
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separately, the 6-year—olds have the highest percentage (83,9C) disclosed by 
x-ray findings only, In the 7-year—old group 79.04 te i cent of proximal 

lesions were demonstrated by x~ray findings only, and in the 8-year—old group 
58.78 per cent were discovered (Pictograph 1), 


The 12—, 13—, and 14-year-old group had a total of 28,934 cariow lesions 
in the proximal surfaces of the permanent teeth, By clinical examination 
11,015 cavities were found, while the x-ray survey revealed an additional 
‘17,919, or 61.93 per cent of the total, When this group is separated accord— 
ing to age, we find that in the 12~year—old chiliren 55.55 per cent of the 
lesions were not found in the clinical study, In the 13— and 14-year-old 
groups we visualized 61,62 and 65,22 per cent, respectively, in the radio— 
graphs which were not observed clinically (Pictograph 1). 


For thedeciduow dentition, the comparison between the duchidiinding 
and clinical findings is made on data compiled from the records of 9,293 
children, The younger age group, composed of 6-, 7~, and 8-year-olds had a 
total of 32,718 cariow lesions on the proximal surfaces of the deciduow 
teeth, Of this number, 15,096, or 46.14 per cent, were revealed by the x-ray 
study in addition to those observed during clinical examination, The olde 
group, 1:6., the 12-, 13-, and 14-year-olds, exhibited a total of 1,023 
proximal surface lesions, Here, again, the x-ray survey revealed 408, or 
39,88 per cent, of the total carious lesions, 


When the 2 groups were examined according to their respective ages, we 
found that the x-ray survey revealed 45,07 per cent additional lesions in 

the 6—year—olds, 44,66 per cent in the 7, 49.13 per cent in the 8, 40.00 per 
cent in the 12, 41,53 per cent in the 13, and 34,02 per cent in the 14—~year— 


old children (Pictograph 2, page 32). 


DISCUSSION 
_.:, We believe it to be quite obviow why the 6~-year~old children had the 
largest percentage of lesions in permanent teeth demonstrated in the x-ray 
findings, with succeeding smaller amounts in both the 7~ and 8—year—olds, 

A corresponding range is found to exist in the 12—, 13-, and 14-year-old 
group with 55.55, 61.62, and 65,22 per cent, respectively, The time of 
eruption of the various units of the permanent dentition in relation to the 
age group examined is such that normally we should expect to find only very 
early carious lesions in the enamel of proximal swfaces of these particular 
ages showing the highest percentages, When the exposure time of tooth 
surfaces to an environment compatible with caries activity is increased, it 
is logical to expect such lesions to be larger and much more readily observed 


by clinical methods, 


When the data for both deciduous and permanent teeth for 12,014 children 
are totaled and we find that the x-ray disclosed 53,84 per cent of the total 
number of cariow lesions observed by both clinical and x-ray rst hods, we 

at once envision the importance of the radiograph for the appraisal of caries 
prevalence (Pictograph 3, page 32), It aprears that an oral examination 
cannot be complete without thorough clinical ani radiographic yroceduw es, 
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SUMMARY 


Data collected from 12,014 children recorded a total of 64,776 carious 
lesions, Of this number, 34, 877 separate carious areas (53.84 per cent) were 
detected by radiographic examination, which were completely overlooked in what 
is‘considered to be a thorough clinical examination, 


Editor's Note-— 


When the following article came to our attention the enormity of the problem 
depicted created a desire tc publish it in the Bulletin, For while our member— 
ship is limited to dental health personnel of this country and our Association's 
objectives to problems of dental health within the United States and its 
Territories the fact remains that boundary lines are not barriers to interest 
in the problems faced elsewhere on this terrestrial sphere, 


Geographically and statistically the problem of dental care in "Africa South of 
the Sahara" is staggering, But even tho! benumbed by its size we could not 
refrain, when requesting permission to publish the article, from asking the 
author to give a few additional details, These are stated in Dr, Samel's 


reply, printed herein following his paper, 


DENTAL HEALTH CONDITIONS IN AFRICA SOUTH OF THE SAHARA 


% 
W. Ayodele Samuels, D.D.S. 


INTRODUCTION 


. The objective of this paper is to bring to the attention of the World 
Health Organization (W.H.O.) and other specialized agencies of the United 
Nations interested in the health of children, The United Nations International 
Children's Emergency Fund (U.N.I.C.E.F.) and the United Nations Educat ional, 
Scientific and Cultural Organization (U.N.E.S.0.0. ), the deficiencies in dental 
health services for children in Africa South of the Sahara, in order that due 
consideration be given this problem and some corrective measures be given, With 
the data on dentist—to—population ratio and with our knowledge of the importance 
of dental health in relation to general health it is hoped that the wheels of 
progress can be moved forward slowly, but effectively so that the children of 
Africa South of the Sahara will have the full advantages of modern medical 
scientific knowledge, Mindful of the limitations, which are many, I would like 
to present the problem and a general plan for a dental health program which 
could ‘be operated independently or as an integral part of a general health 


program, 


*Intern, Forsyth Dental Infirmary for Children, Boston, Massachusetts, 
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4, 
PRESENT CONDITIONS AND NZEDS 


Except for Liberia and Ethiopia, all Africa is the colonial possession 
of some European power, As such it has suffered all the evils of colonialism, 
chief among which has been the neglect of the health of the people, The area 
of Africa now designated by the World Health Organization as Africa South 
of the Sahara is no exception, General health has long been neglected there 
and dental health has been ignored to an even greater extent, 


The African has always been thought of as having good teeth, This may 
have been true five decades ago, but the picture is reversed today because 
of: 


The accumulative effects of long neglect which have led to 
decreased resistance to dental diseases, 

Malnutrition 

Lack of pre—natal and infant care 

Absence of children’s clinics 

The effects of communicable and systemic diseases 

The impact of Western culture on the people's food habits, 
resulting in increased consumption of refined carbohydrate 
foods, with an attendant increase of dental caries, 


I have been conscious of the dental health conditions in West Africa 
for the past twenty years, During my high school days, I worked with my 
late uncle, Dentist Uel M, John, as a clinical and laboratory assistant in 
both the Gambia and in Sierra Leone, Later, I served in the same capacity 
in the dental branch of the United States Public Health Mission to Liberia, 
That background, plus the seven years I spent in Canada and the United States 
to gain the degree of Doctor of Dental Surgery, have enabled me to evaluate 
the enormity of the dental health problem in West Africa, 


In that area the alarming proportions of dental diseases are readily 
evident even though they have not been scientifically measured, No surveys 
have been conducted and statistical data compiled, but the size of the problem 
is clear if only the dentist/popuiation ratio is stated, In all the British 
West African colonies with a population of over thirty million peoples 
(30,000,000) there are less than twenty (20) dentists, ‘There are no dental 
health programs, no nutritional or pre~natal clinics and no preventive or 
children's dentistry is being practiced, although we know today that dental 
health starts at conception and its maintenance is primarily dependent on 

_ the adequate care of chiliren, Most oral diseases go untreated, or extraction 
of teeth accounts for the highest percentage of dental service, This is due 
in part to the prohibitive cost of dental care and in part to the lack of 
professional manpower, 


THE IMPORTANCE AND EFFECTS OF DENTAL DISEASE IN CHILDREN 


The course of dental health begins with conception as pointed out by 
Dr, Toverud, Chief Consultant to the World Health Organization. Its mainten— 
ance is primarily dependent on continued adequate care and education of the 
population as @ whole, Yet dental diseases are most universally prevalent 
in the children, No other defect approaches it in frequency, 
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The effects of dental disease not only result in the loss of the teeth and 
the functions of mast ication, but in deformities of the mouth, jaws and face, 

The results of infections of the mouth or the premature loss of teeth manifest 
themselves very: definitely later in life, when the primary cause of the trouble 
may have been entirely forgotten, Parents, teachers and all health authorities 
should be aware of the seriow aftermaths of these diseases, Hence the need for 
a comprehensive dental health program incorporating education with a definite 

effort to prevent, as well as treat, dental diseases in children, 


THS R&LATION OF DENTAL HHALTH TO HSALTH 


Dental disease itself is important, but it should not be considered as. 
an isolated phenomenon or apart from other diseases, Most diseases of the oral 
cavity may affect the general health of the child and conversely many dental 

diseases are the result of systemic disorders, Moreover, the condition of the 
mouth is very often an index of the general health status of the individual, 


Dentists frequently observe manifestations of systemic diseases in indi~ 
viduals before these patients seek medical aid, Even by routine examination 
with a mouth mirror, the oral cavity may show such signs of disease as; the 
chancre, mucous patch or gumma of syphilis, the pigmentation of Addison's 
disease, the strawberry look of scarlet fever or the smooth glossy appearance 
of pernicious anemia and sprue, the cyanosis of congestive heart failure, 
congenital ‘heart disease and polycythemia, dryness associated with diabetes 
mellitus or the ulcerations of acute leukemia, the glossitis of severe anemia 
of pregnancy, dysentery and achorhydric anemia, the scars of epilepsy and many 
other signs of blood dyscrasias, of systemic or communicable diseases, 


The World Health Organization realizes the close relationship between 
general health and dental health, Indeed, the World Health Organization has 
stated its realization that the two programs should not be separated and is 
anxious to help governments foster dental health programs in their own 

countries, 


COMPREHENSIVE AIMS OF A DENTAL HEALTH PROGRAM IN AFRICA SOUTH Of THE SAHARA 


The long-range and comprehensive aims of a dental health program, no 
matter on what level it was originally organized, would probably include the 
following areas in which there is at present need for action: 


1. Surveys to measure the extent and ravishes of dental diseases, 
2. A dental health program that includes; 

a preventive dentistry 

b. restorative dentistry 

c, children's dentistry 

d, dental health education 

These would be correlated with the general health programs 
3. Pre-natal and nutritional clinics 
4, Research on the problems of dentistry and their relation to 
the growth and development of the child, 
Provisions for personnel training on all levels of specialization, 


6. 
RECOGNITION OF THESE AIMS BY W,H,O, AND THE F.D,1, 


Need for such services in underdeveloped areas has been recognized by 
the F.D.I., for in one of its reports to the Assembly of the World Health 
Organization it was recorded that the F,D.I, expresses "A sincere desire and 

an equal degree of concern for the well-being of all kinds of peoples in the 
world, irrespective of color, racial origin, education, social or economic 
status, or even political party," This desire for the health of the peoples 

is in no way limited to those nations who are members of the Federation, 


It was also stated "that because of the F,D,I. relation with the W.H.O, 
@ new responsibility has arisen especially in the way of making a fair 
distribution of dental services amongst unequally advanced peoples in the 
standards of life and educational processes,,..As yet in most countries 
there are rio reliable data on the prevalence of dental diseases and there is 
little evidence of a dental health program or an active concern for the pre- 
vention of dental diseases, Critical shortages of dental personnel exist 

in most countries and there is little evidence of planning to meet long 
range needs for dentists or for auxiliary personnel, Most countries are 


conducting little or no research," 


The training of research personnel and the integration of research with 
dental edwation and dental health services were recommended, Advanced 
training in dentistry and public health will be required of those individuals 
who eventually will develop modern dental education and dental program service 
in the countries now lacking adequate dental treatment and dental health 


programs, 


~The Fourth World Health Assembly endorsed these views when it unanimously 
adopted a resolution requesting the Director-General of the World Health 
Organization to include a dental health program in plans for futwe work of 
the World Health Organization and to start dental health activities in con— 
nection with the World Health Organization demonstrations as soon as siwh 
activities may be financially feasible, The assembly also urged that the 
World Health Organization encowage the training of dental health personnel 


throwh its fellowship program, 
A PROPOSED PROGRAM OF DENTAL H#ALTH FOR AFRICA SOUTH OF THE SAHARA 


The broad concept of health service is that it should be available to 
the needy, be preventive in character and aim to produce in a community or 
nation the state of complete mental, physical am social well-being, It 
follows that dental health must be included in any definition of health and 
that the broad principles of health services must be applied to this field, 
Thus, as the World Health Organization Consultant recommended, dental health 
should be given a proportionate share of attention when a country is planning 


a comprehensive, long-range health program, 


In. this connection and because of the inadequacy of the health program 
in Africa South of the Sahara, there would seem to be an opportunity for the 
World Health Organization and the United Nations International Children's 
Emergency Fund to join forces to aid suffering humanity to the perpetual 
benefit, not only of Africans, but of all the citizens of the world, 
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This aid could be carried out in the dental health field in a framework 
such as is suggested below: 


A, Pilot programs may well be the foundation upon which long-range con- 
strwtive programs can be built, The initiation of such programs may 
well prove to be the long-sought solution for improvement and develop-— 
ment of better health standards for all peoples of Africa, 


» Selection of areas for pilot programs, 


Information on existing conditions in various sections of 
the country where dental services are to be improved is a 
necessary basis for formulating sound policies and programs, 
designed to raise general health standards, Since the 
existing conditions vary in different localities, this 
information would govern the policy and program directors 
in determining the selection of areas for initial attention 
in which the beneficial results are likely to be produced, 


B, In these areas and in view of the enormity of the dental problem and 
the limited number of personnel, some of the following measures could 
be incorporated into the dental health program, 


1, Public dental edwation program through radio, newspapers, 
pamphlets, group discuw sions, lectures and demonstration 


projects, 


The training of auxiliary personnel and volunteer workers 
at a centralized station to take case histories and x-rays, 
make general oral examinations, chart conditions of the 
teeth and supporting tissues, give prophylaxis and instruc-— 
tion in home care, do simple fillings in children (as in the 
New Zealand program), This would be carried out and inte- 
grated with the education program and some of its means, 


Establishment of clinics for expectant and nwsing mothers, 
to give instructions in diet, nutrition and home care of 
children's teeth and oral hygiene, Swh clinics offer one 
of the best opportunities for the propagation of knowledge 
of oral health and hygiene amongst the laity, Dental health 
education would logically start here with the expectant 
mother willing to ensure that her baby get a gocd start in 
life and be continued by the mother in the interest of her-— 
self and her child, 


Establishment of dental clinics for children 3 to 16 years 
of age, Organize and foster "good health" clibs to 
stimulate the children's interest in the care of their 
teeth and general health, (integrated with the clinic 


services), 
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5. Obtain uniform data on the prevalence of dental diseases and a 
measure of the scope of the dental program which could easily 
be carried out in the clinic program through the use of well- 
devised clinical record forms, 


However, caution must be exercised in attempting to transfer experiences 
and methods from one environment to another and especially from one type of 
society to another, Full understanding of the community is a requisite of an 
effective welfare program, Failure to take into account such intangibles as 
customs and beliefs my well be the rock upon which efforts to improve health 
and material standards will founder, In every program it is highly necessary 
to discover and take into account the needs as felt by the people whom it is 
intended to benefit and to understand their attitudes, 


PERSONAL TRAINING AND BACKGROUND 


‘Impressed by the World Health Organization's program ani its willingness 
to be ‘of service, and convinced od the need for chiliren's dentistry in my 
native Africa, I am devoting another year to post—graduate study of children's 
dentistry at the internationally recognized Forsyth Dental Infirmary for 
Children in Boston, Massachusetts, U.S.A., to be further qualified for partic 
ipation in the establishment of a dental health program in Africa, 


The Forsyth program of study includes Public Health edwation, research 
and the study of the problems of dentistry as they relate to the growth and 
development of the child, From lectures and demonstrations by reputed 
specialists and throwh the integrated program of service in the general 
operative, orthodontic, surgical, anthropological and nutritional-clinics, 
each intern gains extensive practical experience in the diagnostic and 
therapeut ic aspects of preventive dentistry and dentistry for children, The 
large number of patients served by the institution provide an unsurpassed 
opportunity for observation, study and treatment, Since one of the major 
objectives of the Infirmary is to investigate the etiology of dental disorders, 
each intern undertakes a research project under the guidance of a member of 
the peamanent staff, My research project is "Dental Caries With Underlying 
Systemic Disorders," 


104 Camden Street 
Boston 18, Massachusetts 
August 21, 1953 


Richard C, Leonard, D.D.S. 
Editor, Bulletin A.A.P.H.D, 
Maryland Department of Health 
Baltimore, Maryland 


Dear Dr, Leonard: 


Many thanks for yow letter of the llth instant and for the 
sentiments expressed with reference to the paper I wrote for the United Nations 
Specialized Agencies, It is gratifying to know that you have considered the 


article for publication in the Bulletin of the American Association of Public 
Health Dentists, I would be hanvpy if you would do so, 


In reply to your queries: 
Over the years the number and source of dental personnel have been in a state of 
flux since most of the dentists in West Africa are of European or Asiatic 
origin, They practice over a number of years, amass wealth and retire to their 
respective countries, By and large all dental practice (except tooth extraction, 
which is done at scattered outstations like Mission or Government hospitals and 
dispensaries) is confined to the capitals and large coastal cities, 


All West Africa except Liberia is colonial territory; in order to 
obtain Government appointment in the respective colonies a dentist has to be 
trained in a dental college recognized by said country. In British West Africa 
all the Government employed dentists are either Englishmen or Africans trained 
in England, 


In all Africa South of the Sahara, there is no dental school 
offering training to Africans, The expense involved in this course of study 
abroad coupled with the quota of acceptance in foreign schools preclude an 
adequate supply of native African dentists, At the close of the past academic 
year there were only twelve Africans in dental schools — three in the U.S.A, and 
nine in schools in England and Europe, It will interest you to know that I am 
the second American qualified dentist and the first had to take a year's train— 
ing in England ere the Government employed him in Sierra Leone, 


My late uncle Dr, Uel M, John, was the first British West African 
dentist and for a number of years the only dentist serving both Sierra Leone 

and Gambia, In the late twenties he pointed out the enormity of the dental 
problem to the British Government and so got it to lift the ban on foreign 
dentists for private practice in the British Colonies, Since then we have had 
Americans, Asiatics, and Europeans filter out and in spasmodically but at no 
time have we had more than 25 dentists in the British West African Colonies 

with a population of over 40 million people, 


With two-thirds the total number of personnel in Government 
employment, and confined to the cities, the larger percentage of service is 
extraction of offending teeth along with limited prosthetic and operative 
services to high ranking Government officials, Private dentists cater to the 
wealthy, both native and foreign, as well as serve the officials of foreign 
enterprises, as the Mining Syndicates, Shipping and mrcantile agencies, 


Although the .H,0, admits the need for a dental health program 
in Africa, it holds out little hope of initiating it in the near future, due 

they say, to priority of other programs ami lack of funds, My own Government 
is either unwilling or unable at this time to foster the progran, 


I may add that now I have finished my training at Forsyth I face 
a twofold problem, As an American qualified dentist I amexperiencing diffi- 

culty with my Government, As a case in point the Director General of the W.H.O, 
recognizing the dental health problem in West Africa, advised me to apply for a 
W.H,O, Fellowship to be further qualified for participation in any future dental 
health program there, but my application which needed Government endorsement was 
vetoed, because they say they had no plans to use me, 
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Secondly I desire to serve my people —- to make myself avail-— 
able to as many as I can possibly serve, The most effective way would be to 
establish a child dental health clinic to serve indigent children and train 
auxiliary personnel but I am handicapped by lack of equipment and supplies, As 
a result I contacted philanthropic organizations, but without swcess, I am 
now toying with the idea of contacting dental associations and dental supply 
houses for old or used but usable equipment, What do you think of the idea? 


Sincerely yours, 


(Signed) W, Ayodele Samuels 


W, Ayodele Samuels, D.D.S, 


PREVENTIVE SERVICE” 


Carl L, Sebelius, D.D.S,"" 


_.. The term "Preventive Dentistry" has enjoyed a rather intangible and 
loose meaning for many years with many dental practitioners, as well as 
teachers of dentistry, making little distinction between preventive and 
control procedures, Today preventive procedures are receiving an increased 
amount of emphasis, Fluorides, either topically applied to teeth or used 
in the form of controlled amounts in water, are being used with increasing 


emphasis as a tool against dental caries, 


The Committee on Preventive Service submits for yow consideration the 
following definition of Preventive Dentistry which, in its opinion, item 
the difference between a preventive measure and 4 control technic: 


"Preventive Dentistry consists of the variow educational procedures, 
used by dentists, dental hygienists, physicians, nurses, teachers and 
' others, which will develop scientific oral health know ledges and habits 
and will prevent the development of improper oral health knowledges 
and habits; it consists of those technics which will prevent the initia~ 
tion of oral diseases or conditions such as dental caries, diseases 
of the supporting structures of teeth, and non—hereditary "maloce 1s ion; 
and it inciudes the prevention of such sequelae of the neglect of these 
conditions as oral and systemic infections, interference with normal 


*Reprinted by permission from the Journal, American College of Dentists, 
Vol, 20, ifumber 3, September 1953, 

**Chairman, Preventive Service Committee, American College of Dentists, Other 
‘members of the Committee are; fF, A, arnold, J. M. Dunning, K. 
EBaslick, G, Lundquist and W. J, Pelton, 
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growth and development of the arches, loss of masticatory function and 
impairment of the personal appearance or the social adjustment of the 
individual, The procedures utilized may be effective, scientifically 
correct, health educational measures or specific preventive technics, 
such as the topical application of sodium fluoride to teeth, the addition 
of fluoride to public water supplies, proper toothbrushing, proper diet, 
the interference with oral habits and the prevention of accidents to 
teeth, A measure may be considered a control technic if it is corrective 
in nature at the time it is utilized and if it pevents the development 

of sequelae, Swh control technics are the early detection and correction 
of carious lesions, timely and proper orthodontic interference, the early 
detection and treatment of diseases of the suptorting structures of teeth 
and the early detection and treatment of oral cancer and the developmental 
anomalies of the oral cavity." 


A committee charged with the responsibility of app aising critically the 
current available scientific information in all areas which relate to preventive 
dentistry and to define and assess quantitatively the effectiveness of preven- 
tive practices took on an asSignment of greater magnitude than could be 
accomplished in a year's time, Even though the assignment has not been com 
pleted, much thought has been given by each committee member to the recommenda— 


tions, 


There seems to be reason to think that the profession of dentistry is 
entering into a period which may be called the preventive phase or era, The 
response registered by the major health professions and organizations, as demon— 
strated by their endorsement of water fluoridation, suggests such a prediction, 


Even though great interest has been demonstrated in certain preventive 
dental preceduwres, there are many questions which need to be studied, Some of 
these questions are, "Why do so few dentists practice preventive dentistry and 
how can the members of the American College of Dentists encowage and assist in 
the promotion of a more comprehensive practice of Preventive Dentistry? It 
would also be most interesting to know why only a few dentists chart decayed, 
missing and filied teeth as a dental caries index, use caries susceptibility 
tests, allow sufficient time for conferences on diet control and toothbrushing 
and make every effort to assist each patient to develop.scientific oral health 
knowledges and habits? Would not a lack of experience and a simple me hod for 
obtaining diet history analysis and simple meéhods am record forms permitting 
easy summrization of D.M.F, data keep many dentists from obtaining this type 
of information? Do they not follow such practices because they were not taht 
such a procedwe indental school, or do they feel tht they cannot afford to 
spend the time, or do they not know how?" 


Because of the need to do something abowt those practitioners who do not 
accept preventive dentistry as a part of their practice, the committee feels 
that a discussion and a study of the blocks which may keep a pason from the 
attainment of optimum health should be presented, At the University of Michigan 
School of Dentistry, the senior dental students receive an assignment on the 
blocks to the attainment of optimum oral health, The student is required to 
decide the size or importance of each of the blocks which keep people from 
receiving scientific dental care, He also must write a brief, critical, 
objective appraisal, accurately documented, which gives the magnitude of the 
block assigned to him, 


€ 
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The-following outline presents many of the blocks which interfere with 


the attainment of dental care: 


oon 


1, Psychologic Blocks 


(1) Fear . 
-(a) of cost 
(>) of the unknown 
(c) of pain 
(ad) of dentist 
(I) induced by indiscrett statements or disciplinary threats 
on the part of parents or associates, 
(II) induced by unfortunate experience during patient's first 
appointment, 


) Distrust of motives of professional people, 
) Impatience with failure to secure appointments promptly, 


(2 

(3 

(4) Habit of not going to the dentist, 

(5) Resentfulness of patients against control or regimentation by dental 
personnel, 

(6) Indifference about oral health, 

(7) Procrastination. 


2. Ignorance 


(1) Incomplete information regarding the importance of teeth for 
function, comfort, health and apnearance, 

(2) Failwe to appreciate the value of preventive steps, 
Lack of realization of responsibility for provision of dental care, 
Commercial propaganda detrimental to oral health, 
Misinformation obtained from the teaching or the health professions, 
Belief in supernatural or divine healing, 


3. Professional Blocks 


Refusal to treat undesirable patients (children, people of some 
racial groups, people from low income levels), 
Inability to manage the behavior of child patients, 
Professional misstatements to get rid of patients, 
Lack of professional skill or education, 
Failure to pursue postgraduate education, 
Poor office management, 
Unattractive office surroundings, 
Lack of personal or office cleanliness, 
Overcharging patients, 
Addiction to alcohol or drugs, 
Unacceptable temperament (intolerant, uncommunicative, arrogant, 
rough, sadistic), 
Inadequate distribution of dentists to provide services, 
) Refusal to integrate preventive technics in office practice, 
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4. Economic Blocks 


(1) Cost of oral health care, 

(2) Competition of goods and other services for family income, 

(3) Family level of income, 

(4) Size and youthfulness of family, 

(5) Extensive illness in family, 

(6) Lack of adequate space and operating facilities at reasonable cost 
to the dentist, 

(7) Cost of dentist's educational preparation, 

(8) Lack of sufficient facilities to edwate « an adequate number of 
dentists, 


Social Blocks 


(1) Inability of a community to attract a sufficient number of dentists as 
permanent residents, 


(2) Religious or cultist objections to oral health treatment or preventive 
technics, 

(3) Antagonist beliefs, traditions or cultural patterns, 

(4) Custom of permitting teeth to decay and seeking dentures early in life, 

(5) Lay classification of health professions as labor unions, 

(6) Desire of patients for the enactment of a compulsory health insurance 
program, 

(7) Discrimination against racial groups (white, negro, Indian, oriental, 

foreign language). 


6, Geographic Blocks 


(1) Geographic isolation of patients. 
(2) Distance necessary to travel to dental office, 


(3) Availability of transportation, 
7. 


Administrative Blocks 


(1) Red tape, 
(2) Filling out forms, 

(3) Lack of promptness in processing and paying vouchers, 
(4) Regimentation, 


It seems extremely important in all phases of dentistry to know more about 
the magnitude of the many blocks which prevent certain dentists from practicing 
preventive dental procedures and the blocks which keep people from obtaining 

the scientific knowledges and the practices of proper oral health habits, 


It is suggested by the Committee on Preventive Service that study be given 
to the engagement of a social research group to do a fact-finding survey, Care- 
fully thought out test questions could be used which are subject to the technic 
of a public opinion poll so that more may be known about the blocks which 
impede progress in the field of preventive Dentistry, 


EDITORIAL 


CALAMITY OR OPPORTUNITY? 


It is told that young Washington chopped down a cherry tree, History 
repeats, Washington certainly used the axe on certain budgets, including 
health, as of July first, Where do we go from here? 


To some of our states that are largely dependent on Federal moneys, 
budgetary starvation stalked our halls, The wailing and cries of calamity 
rose like smoke from what was thought to be the dying ashes of Public Health, 
Somewhere hidden under those ashes were ow cherished and hard fought for 
dental programs, Certainly it was a rough blow to some of w, and looked 


like a set~back to all of us, 


Then things began to get back to more nearly normal, Oh yes, in some 
states, people were dismissed, and all hopes of those fantastic spending 
sprees.‘in the last quarter of the fiscal period were dashed, Wo more were 
certain departments able to hold out Santa Claus promises of rewards if we 
were "good little boys," The wild scramble to use up unbudgetted balances 
along in June are a thing of the past, It would almost seem as though some 

. adminis trators would have to delve into the mysteries of that most "unprofes— 
sional" of all things — bookkeeping with an eye to rational expenditures, 


Truly a calamity! 


Somewhere it seems to w we have heard the expression that "an American 
is a feller what leans on nothin'," Are we incluied in that definition? Are 
you? It is always tough when the props are knocked out from under us, But 

after we pick ourselves up, we might even examine those props to see if they 


were still fulfilling their original purpose, or if we were just so 
accustomed to leaning on them that we had forgotten how to walk by ourselves, 


Opportunity? Yes, 


Calamity? Perhaps. 


No one will dispute the fact that we have suffered and probably lost 
some ground as the result of these curtailments, On the other hand no one 

with an eye on events should have failed to see the handwriting on the wall, 
‘Regardless of political philosophy, retrenchment was in order and indications 
‘have pointed toward it for several years, Naturally, it is a severe blow 

when thé axe falls, but if we are tough enough old twkeys, that is no reason 
for. losing ow heads, 


Instead of a calamity, this is a challenge, and an opportunity, Just how 
much can we accomplish if we really get right down to it, It is an opportunity 
to place the responsibility of heaith with the people who are being helped, 

It is an opportunity to re-evaluate ow programs in the light of community 
cooperation and the valyw of the proper utilization of lay groups, It is an 
opportunity to get still closer in our cooperation with ow own Dental 
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Professional organizations, Last, but not least, it is the opportunity to 
demonstrate to our Departments, the value of ow programs, and the wisdom of 
securing them through State appropriations rather than from Federal money 
which so often made w beholden to another Division for our financial support, 


H, Shirley Dwyer 


COMPROMISE 


We are still "editing" and, frankly, we are embarrassed by the fact, Our 
resignation was submitted in good faith for the stated reason, The Executive 
Council has seen fit to "thumbs down" on the validity of that reason, and on 
the resignation,. And even the Council compromise proposal to appoint a new 
Editor at the next annual meeting leaves us with the feeling that we — by 
accepting that proposal — have placed ourself in a poor light, have character— 
ized ourself as a weak-spined something-or—other that will not stick by a con- 
viction, Even our excuse is weak; namely, that the Bulletin must be edited, 

Of course, it must, And it would have been had we had the intestinal fortitude 
to stick by our conviction that the Bulletin will be improved by a change in 


Editor, 


It would be remiss to fail to thank the Council for the action that may, 
perhaps, be taken as a compliment, We do thank them,..,but with a warning, 
Come the Miami meeting and they had better have a swcecessor for the Editorship, 


WELCOME 


Involved in the aforementioned compromise was one bright spot, the naming 
of Shirley Dwyer as Associate Editor, We have welcomed him in correspondence 
and now do so editorially, We are sure he can ani will give to the Bulletin 
new slants, new ideas, new vigor that will add much to its value as the 
official -publication of dental public health personnel, We have so.much con- 
fidence in his ability we are almost willing to bet even money that he will 
secure items for Notes and News, Expecting that accomplishment is indeed a 


challenge, 


WHAT ROLE? 


Travelling long distances by car one cannot help but be impressed (we 
might say "depressed") by the increasing number of Civil Defense signs, They 
seem to indicate a more and more widespread interested acceptance of the C-D 
officials! phraseology of not "if an attack occurs" but "when an attack 

occurs," We think this interest highly desirable, 


What, "when an attack occurs," will be the role of dentists? In our 
knowledge there seem to be indications that that role will be an important one, 
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that with their health service training they will stand with physicians and 
nurses in ministering to the attention 4 disaster ridden population will require, 
Not merely dental needs — health needs, 


And, more particularly, what about public health dentists? In a post— 
disaster wriod they may, perhaps, serve best in the same role as their private 
practice colleagues, But other roles swegest themselves — both in pre- and post 
disaster periods, Who (other, possibly, than an efficient state dental associa~ 
tion secretary) knows better the location of dentists, of dental offices, of 
specialized abilities of practitioners, of sources of dental man power that may 
be had for a disaster area? Does your civil defense adminis trator know now of 
your knowledge of such matters? Will he know, not "if" but "when" disaster 
strikes? We think he should know it now in order to know it then, And we think 
yo ought to tell him, "Hiding a light under a bushel" has no place in Civil 
Defense, When disaster strikes there may be no bushel and no light, 


THS CLEVELAND 


Three things - all mtters of numbers in attendance at the Cleveland meet-— 
ings — gave evidence of an ever increasing interest in dental public health, 
One, detailing them chronologically, was the number attending the Saturday 
session of the Council on Dental Health in which Industrial Dental Health 
programs were discussed, The second was the pleasing attendance at the open 
meeting of ow own Association's meeting on Sunday, And the third was the 
tremendow attendance at the A.D.A, panel discussion of "therapeutic dentifrices," 
All of these ~ and others ~ seem to indicate two things; namely, that dental 
practitioners are in "public health" and, second, that dental public health as 
a specialized field is here to stay, 


FINIS To ARGUMSNT 


Having, at Cleveland, been called upon to make the report of the Committee 
on Constitution and By-Laws (in the absence of Dr, Norman Cerrie) and having 
made it with a lack of clarity that will long remain a record of ambiguity, 
we feel constrained to report (with one parting shot) that the argument over 
“dental public health" vs, "public dental health" has been resolved by the 
acceptance of the former phraseology, Our concession is attested by our use 
of the now-approved phrase in another editorial in this issue, 


However, with no intention of starting the old argument anew or a new 
argument, may we ask whether (in the same editorial) the phrase "indust rial 
' dental health" should be "dental industrial health"? 


1. 


2. 
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AiizRICAN ASSOCIATION OF PUBLIC HaALTH DENTISTS 


Active, Setenease and Honorary Members in Attendance: 


Visitors in Attendance: 


The meeting was Called to Order at 9:35 a.m. by President Sebelius, 


Dr. Millhoff gave a brief welcome to the group and letters from 
, Dectors Brandhorst and Garrett expressing best wishes for the 
. meeting from the American Dental Association were read, 


Annual Meeting 
Carter Hotel 
Cleveland, Ohio 
September 27, 1953 


Bellinger , Bertran, Blackerby , Branch, Bridger, Bruce, Bull, 
Bushel, Carroll, Cohen, Cross, Dalgleish, Davis, Dean, DeCamp, 
Donnelly, Downs, Drew, Dummett, Dwire, Erlenbach, Franchi, Fulton, 
Gerlach, Grace, Hagan, Henshaw, Howell, Hudson, Jordan, Knutson, 
Leonard, Lewis, Ludlam, Ludwig, Menczer, Millhoff, Owen, Pelton, 
Phair, Richards, Robinson, Robinson, Rumbel, Sebelius, Smiley, Stadt, 
Strusser, Taylor, Tossy, Walters, Waterman, ‘Wertheim r, Williams, 


Wisan, Witter. 


Dr, S, Bryhn Ingebrigtson, Norway, Dr, Jose Font, Valencia, Spain, 
C. J. Caraballo, P, C, Lowery, H, B, McCauley, Margaret McKay, 
Ruth Rogers, W, E, Walton, Earline Ware, 


Reading and Adoption of the Minutes 


A motion was made and seconded that the reading of the 
minutes be dispensed with since they were pib lished in 
_the November Bulletin, The motion passed, 


Appointment of Committee on Resolutions and Committee on 
Report of Officers 


President Sebeliw appointed the following: 


Committee on Resolutions: 


Committee on Report of 
Officers; Robert Downs 


Franklin M, Erlenbach 
William H, Rumbel 

Charles J, Donnelly 
David M, Witter 


John Fulton 


Report of Officers 


dv. 
Cc, 
d, 


President Sebelius! address (written report) 
Reports of Secretary-Treasurer (written report) 
Report of Editor (written report) 

Report of Publisher (written report) 


These reports were accepted in regular form and 
referred to the committee, 


Richard C, Leonard, Chairman 


Philip E, Blackerby, Chairman 


t-~ 


4, Report of Standing Committees 
Loe a, Health and Visual idwation (written report) : 
mee Read by Chairman Polly Ayers, 
= b, Records and Forms (oral report) 
x Presented by Chairman Fulton, 
c, Legislation and Social Trends (written report by Chairman 
Clune) 
‘Read by Secretary Smiley, 
Program (written report) 
Read by Chairman Lewis, 
sas e, Membership (written report) 
Read by Chairman Smiley, 
| f, Nominating (written report) 
Read by Chairman Blackerby, 
: These reports were accepted in regular form, 
5. Report of Special Committees 
’ a, Local Arrangements (written report) 
ma Read by Chairman Millhoff, 
>, Liaison with American Association of Industrial Dentists 
(written report), Read by Member alters, Dr, Walters 
Called attention to the 1954 meeting to be held in April 
a! ' in the City of Chicago, 
sie c, Liaison with the American Public Health Association 
(written report). Read by Chairman Hagan, 
; " da, Liaison with the Council on Dental Health (written report). 
Read by Member Wertheimer, 
Ldadson with American Society of Dentistry for Children, 
(written report). Read by Chairman Ayers, 
f, Fluoridation (written report) 
. Read by Chairman Tossy, 
g. Necrology 
Statement by Member Bellinger that there had been no deaths 
from the group since the last report in Febrwry, 
It was mentioned that Dr, Kroechel had lost his mother in 
a tragic accident’ recently and the group instructed the 
Secretary to write Dr, Kroschel a letter of condolence, 
h, Constitution and By—Laws (written revort) 
Read by Member Leonard, - 


i. Awards (written report). Read by Chairman Blackerby, 


j. Review Dr, Blackerby's Suggestions (written report), Read by Chairman 
Bertram, 


These reports were accepted in regular form, 


New Business 


a, Dr. Pelton commented on the report of the American Board of Public Dental 
Health by stating that in 1952 there were 12 candidates, of which 9 
passed the examination, The successful applicants were named in the 


Bulletin, 
Seven candidates took the examination in 1953 and a formal report will be 


given at the American Public Health Association meeting in November and 
announced in the Bulletin of the American Association of Public Health 


Dentists, 


The following letter from Doctor Ast was read by Doctor Smiley: 
| "September 22, 1953 


"Dr,. Roy D, Smiley, Secretary—Treasurer 
American Association of Public Health Dentists 
Carter Hotel 
Cleveland, Ohio 


"Dear Roy: 


"At the last annual meeting of the AAPHD there was discussion on the position 
taken by the American Board of Dental Public Health relative to membership in the 
so-called Founders Group, This discussion was followed by a motion requesting 
the Board to reconsider its position and the motion was unanimously avproved, 

It is pertinent to note that that meeting was very well attended so that the 
action was the considered opinion of the Association, To date, so far as I know, 


the Board has made no change, 


"While the AAPHD, as a sponsoring organization responsible for the creation of 
the Board, cannot and should not dictate the action of the Board, it would seem 

reasonable to expect the Board to favorably consider the unanimous opinion of the 
Association, 


"One of the arguments advanced by the Board at the 1952 meeting was that the ADA 
influenced their action of limiting the Founders to seven, The enclosed corres-— 
pondence from Dr, Shailer Peterson does not bear this out, 


"I regret that it is not possible to attend our Association meeting this year 
since I would prefer to bring this up again personally, Since I cannot do this I 
will appreciate it if you will present this matter at the meeting on September 27 
for me to see if the Association wishes to take any further action, 


Sincerely yours, 


David B, Ast, D.D.S. 
Director, Bureau of Dental Health" 


. 
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Doctor Wertheimer commented to the effect that there seemed to be considerable 
merit to Doctor Ast's letter, There was no further discussion, and no action 


was taken, 
Under date of October 6, 1953, the following letter was received by Secretary 
Smiley: 


"THE AMGRICAN BOARD OF DENTAL PUBLIC HEALTH 
250 Champion St., Battle Creek, Mich, 
October 6, 1953 


"Dr, Roy D. Smiley, Secretary 

American Association of Public Health Dentists 
1330 West Michigan St, 

Indianapolis, Indiana 


"Dear Dr, Smiley: 


"The American Board of Dental Public Health has given careful consideration to 
the resolution of the American Association of Public Health Dentists requesting 
that the Board reconsider the number selected for its Founders Group, in relation 
to the number of other qualified candidates, The Board has concluded that it 
must abide by its previow decision regarding the selection of Founders, for the 


following reasons: 


(1) That many eligible for the Founders Group have now taken the examination 


for certification, 

(2) That the American Dental Association urged that the number of Founders be 
kept small, 

(3) That the total number of potential diplomates is relatively small, 

(4) That the Board believes it would be better to err on the side of too few 
Founders rather than too many, and 

(5) That if the Board is to have high standards and real meaning and signif- 
icance, it must have a reasonable number of potential candidates for 


certification, 


"The Board appreciates the interest of the American Association of Public Health 
dentists and hopes that it will merit the Association's continued cooperation 
and support, in the interest of dental public health, The Association's sug- 


gestions will always be most welcome, 


Sincerely yours, 
(Signed) P, EB, Blackerby, Jr. 
Secretary-—Treasurer 
PHB / jm American Board of Dental Public Health! 


CC: Dr, F, A. Bull 


b. Dr. Grace commented upon the stand of the American Dental Association and 
the State and Territorial Dental Directors regarding administrative status 
in a state health department by dental directors, The Committee was asked 
to furnish a statement on this matter to the Editor of the Bulletin for 


publication, 


Report of Committee on Reports of Officers 
Philip E, Blackerby, Chairman 
The Committee to which was referred the reports of the officers submits 


the following report; 


= 
| 
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The Committee has reviewed with interest and appreciation the reports of the 
President, Secretary-Treasurer, Editor and Publisher and wishes to commend 
the officers of the Association for the comprehensive but concise manner in 
which they have compiled their reports, and for the excellent, unselfish 
and constructive manner in which they have discharged their duties and pro- 
vided leadership for the Association during the past year, 


The Committee has noted that the report of the President contained no formal 
resolutions or recommendations on which official action needs to be taken 
by the Association, The Committee took cognizance, however, of the sugges— 
tions offered by the President for the further advancement of dental public 
health, and wishes to express its agreement in.principle with these sugges— 
tions in regard to: 


2. 


Combatting misleading and unwarranted advertising campaigns and propa 
ganda, 

Securing proportionately greater financial support for dental public 
health programs from state and local sources, 

Development of more effective dental programs which will justify public 
support, 

Improvement in the teaching of preventive dentistry and dental public 
health in the dental schools, 

Increased supvort for dental research, 

Enlarged membership for the Association through intensified recruitment 
of members from the field of dental public health, 


The Committee recommends that the reports of the officers of the Associa~— 


tion, as presented, be accepted, 


Respectfully submitted, 
John T, Fulton Robert A, Downs 
Philip E, Blackerby, Chairman 


Chairman Blackerby moved the adoptions of the Repa't of the Committee on 


Reports of Officers, 


The motion was seconded and passed, 


Dr. Bull commented briefly upon the historical research report on fluorida— 
tion, 


The Wisconsin Historical Society is compiling a complete history, He 


recommended full information in communities before starting operation, 
Doctors Robinson and Tossy urged that a complete bibliography of persons or 


groups opposing fluoridation be compiled for distribution to all members, 


Awards 


Dr. H. Trendley Dean was requested to come forward and with well chosen 
remarks President Sebelius presented him with a certificate of appreciation 


for his outstanding work in dental research, Dr, Dean, in accepting, stated 
that this was a different award as it came from his old friends, As he 
reminisced on the activities of the organization since its inception, there 
was no doubt in the minds of the members that he did appreciate the token, 


President Sebelius presented a plaque to the Past-Presidents who were 
present, The absentees were Allen Gruebbel and Frank Cady, Upon motion 
duly seconded and passed, the Secretary was directed to send plaques to the 


widows of Vern Zrwin and Leon Kramer, 
Report of Resolutions on Fluoridation and Status of State and Territorial 


Dental Directors was presented by Hditor Leonard, 
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7. 


The 


‘Election of Officers 


A motion was mde and seconded that the nominations be closed and 
that the Secretary be instructed to cast a unanimous ballot for 
Fred Wertheimer for the office of President-Elect, The motion 


passed, 


A motion was mde and seconded that the nominations be closed and 
that the Secretary be instructed to cast a unanimous ballot for 
Carl Sebelius, Norman Gerrie and Rumbel for the Executive Council 


members, The motion passed, 
new officers were installed and 


President Bull presented a Past—president plaque to retiring 
President Sebelius, 


Editor Leonard agreed to continue as Editor through the annual 
meeting in 1954, 


Dr. Shirley Dwyer of Arkansas, was named Associate Editor, 


Chairman Lewis expressed appreciation of the Program Committee to 
the participants in the program, 


Adjourned 


Meeting of the New Executive Council — Carter Hotel, Cleveland, Ohio 
12:15 p.m., September 27, 1953 


President Bull presiding 
Council members in attendance: 


Ayers, Bull, Erlenbach, Leonard, Rumbel, Sebelius, Smiley, 
Knutson for "Gerrie, 


tanding Committee Appointments 


Health and Visual dducation - W. Philip Phair, Chairman 
Polly Ayers 
David F, Striffler 
Thomas L, Hagan 


Records and Forms - John T, Fulton, Chairman 
Orvis S, Hoag 
Wesley 0. Young 
David F, Striffler 
Zachary M, Stadt 
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Legislation and Social Trends ~ Tom W., Clune, Chairman 
James W. Ruble 
A. Harry Ostrow 
Charles L, Howell 7 


Program ~ W. P, Kroschel, Chairman 
John E, Zur 
Charles L, Howell 
Paul Cook 


Membership - Roy D, Smiley, Chairman 
H, Shirley Dwyer 
Lloyd F, Richards 
Franklin M, Srlenbach 
Joseph W, Krupicka 
J. R, Robinson 


Nominating - Carl L, Sebelius, Chairman 
Wm, A, Jordan 
Robert A, Downs 


Special Committees 
Local Arrangements - Floyd H, DeCamp, Chairman 


John Chrietzberg 
Benjamin B, Huison, Jr, 


Liaison with American - F, J, Walters, Chairman 
Association of Industrial Linwood G, Grace 
Dentists 

Liaison with American Public - Thomas Hagan, Chairman 
Health Association David B, Ast 


William Rumbel 


Liaison with American Socie ty - Philip Blackerby, Chairman 


of Dentistry for Children Lloyd F, Richards 
John T, Fulton 
Fluoridation - David Ast, Chairman 
C. V. Tossy 


O. E. Hoffman 
Zachary M, Stadt 
(Consider making it a standing committee in Febrwry) 


Necrology -~ J. G, Williams, Chairman 
W, Bellinger 


Constitution and Bylaws ~- Fred Wertheimer, Chairman 
Edward Taylor 
R, C, Leonard 
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-~ P, E, Blackerby, Chairman 
J. E, Chriet zberg 
John Knutson 
Walter J, Pelton 
Robert A, Downs 


Liaison with Commission on Chronic 
Diseases . ~ Donald Galagan, Chairman 
Richard C, Leonard 
Philip Phair 
H, B, McCauley 


Program 


Chairman Lewis Presiding 


2:00 P.M, 
Childhood Habits as They Affect Facial 
Development and Dental Occlusion 
Kyrle W. Preis 
Professor of Orthodontics 
University of Maryland 
Baitimore, Maryland 
(Illustrated with Motion Pictures) 


3:00 P.M, 
What Happened to Herbert 
Film - Produced by Texas State Health Department 


3:30 P.M, 
Dental Student Training in Pedodontics, 
in Relation to Community Treatment Program 


Chester J, Schultz 
Supervisor of Dentai Clinics 
Division of Health 

Cleveland, Ohio 


4:15 PLM, 


Open Forum 


Adjournment 


: 
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PRESIDENT'S 


Carl L, Sebelius, D,D.S., M.P.H, 


Public Health Dentistry has come a long way and has received much recogni- 
tion during recent years, It would be an easy task to write an article about 
Public Health Dentistry today as compared to 1936 when I visited my first county 
health department in Tennessee, It was that year Leon Kramer and I were pro- 
visionally accepted to take the health officers course at Vanderbilt University 
Medical School, Today, dentists are accepted as a matter of routine in schools 
of public health, Then the salary scales for dentists were well below those 
paid medical officers while today there is less of a difference, 


I remember the first county health department that Philip Blackerby and I 
visited together, One of the local dentists called to Nashville to check on 
two new dentists who had arrived in town, It is felt certain that today such a 
telephone call would not be considered, At that time, the dental literature 
from authoritative sources was of a scare type such as, take care of your teeth 
or suffer heart disease, rheumatism and even kidney disturbances, The liter- 
ature today, even though inadequate, is well illustrated and most factual, Then 
silver nitrate of the ammoniacal type was considered a blessing in the reduction 
of dental caries, A hard—cranked motion picture projector and the foot engine 
was basic equipment for the public health dentist. As I look back at those 
days, we the members of the American Association of Public Health Dentists have 
come a long way in a short period of time, Today, with most of the credit 
going to the activities of our group, public health dentistry is an accepted 
speciality, There has been established a section of Dental Public Health in 
the American Dental Association, a Dental Section in the American Public Health 
Association, and a National Institute of Dental Research, Almost one thousand 
communities in this country are now adding fluoride to the water supply. 
Dentists are being added as consultants and members to advisory boards and 
boards of health, Dentistry for children is being practiced with enthusiasm 
by more dentists and more recent graduates are giving more of their time to the 
compiete care of children's teeth, 


Yes, we the members of the American Association of Public Health Dentists 
are a comparatively proud lot, at least until we begin to think seriously of 
the problem and the needs of the people for more adequate dental care, It 
seems to me that we actually stand at a cross road at this time, Is the road 
to be taken going to make our group the proud individuals we would like to be? 
Dental Public Health has been defined as "the science and art of preventing and 
controlling dental diseases and promoting dental health through organized 
community efforts," Can we at this time foresee our future? Funds for programs 
are being curtailed in many areas, There are millions of dollars being spent 
for medical research; however, when actual figures of research grants for 1951 
are shown, there were 24 medical groups receiving more than $400,000 each with 
dental research still wanting, To a limited degree, preventive dentistry and 
dental public health is being tavght in some fashion in most of the dental 
schools, yet few students when they graduate think of a career in dental public 


health, 


There are real challenges to a public health dentist, Some of these 
challenges are, professional acceptance, lack of funds for programs and research, 
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individuals opposed violently to fluoridation, advertising on radio, television, 
newspapers and magazines which are so impressive that even a dentist in public 
health feels like a real piker as a promotion expert, Dental Public Health is 
at a period where it must advance or be set back into a rather minor role in 

the ever expanding health movement, 


I have no specific resolutions to suggest, but I should like to present 
several recommendations for your consideration, It is suggested that careful 
thought and study be given to considering ways of combatting advertising cam— 
paigns which confuse the public because misleading statements are presented, 
Another area of concern to all public health dentists is, "How should the 
propaganda given the public by opponents of fluoridation be combatted?" No 
doubt, every member here today has given thought to this question, It is now 
evident that most of the financial aid for basic dental programs is @ ing to 
have to come from local and state souwces, It is suggested that more thought 
be given to well planned programs which will give evidence of results that 
lend themselves for use as public support is sought, It seems that a more 
concentrated effort might be made to assist the adminis trators of dental 
schools with more complete courses in preventive and piblic health dentistry, 
The plight of dentistry in the medical research field needs the support of 
more than just a few interested dentists since more can and should be done in 
this neglected field, Professional and public acceptance of activities in 

the field of dental public health offers a challenge to all of us here today, 
The development of a sound program of public information in an effort to help 
the profession of dentistry to gain & position of respect from the piblic that 
it should have seems to be another worthy goal for members of the Association, 


During the coming year, it is hoped that an extensive membership campaign 


can surpass the results of this year since membership in the American Association 


of Public Health Dentists has much to offe@ all interested individuals in 
the field of Dental Public Health, The Bulletin has no peer when useful infor~ 
mation for public health dentists is desired, 


I do wish to thank ow secretary--treasw er, Roy Smiley, for a job well 
done, As president, it was a pleasure to have such an efficient associate, 
I do read and enjoy the Bulletin from cove’ to cover, The editor, publisher 
and all the committee members have done fine jobs and they are appreciated, 
May I thank you all for the privilege of serving as yow president, It was 
a great honor and I very much cherish the privilege, 
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Report of Secretary 


Your Secretary has attempted to faithfully fulfill the duties of his office 
as delegated by the Constitution and Bylaws, Minutes of the official meetings 
have been recorded, money due the Association has been collected, notices of 
meetings were sent to the membership, and necessary correspomience completed, 


Respectfully submitted, 


Roy D. Smiley, Secretary 


Report of Treasurer 


As Treasurer, all monies received have been deposited in the name of the 
Association in the Bankers Trust Company of Indianapolis, 


Checks in the amount of $781.29 have been issued for items approved by the 
Executive Council, 


The detailed report is attached, 


Respectfully submitted, 


Roy D, Smiley, Treasurer 


(Books closed September 15, 1953) 


Deposits 


1952 


Oc tober 9 Amount received from 
Robert Downs, Sec'y..... $1,035.65 


9 Dues and Bulletin ...... 11,00 $ 1,046.65 

December 18 Dues and Bulletin ........ccccccccccscccccccce 125.00 


1953 


February 2% Dupe and Bulletin 87.00 


2 
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Dues and Bulletin 11,50 

Total Deposits $1,943.15 


June 30 
July 31 
August 31 
September 15° 


Expenditures 
Total Expenditures en __781.29 


(listed below) 


October 16, 1952, Check #1 
Clarence E, Crippin & Son 


October 20, 1952, Check #2 
R. D, Smiley, Secretary 
Roll of 3¢ stamps 


October 31, 1952, Check #3 
Fred Wertheimer 
Bulletin 


November 3, 1952, Check #4 
R, C. Leonard 
Postage 


December 12, 1952, Check #5 
Fred Wertheimer 
Postage 


January 6, 1953, Check # 
Weissinger Paper Co, 
Paper for Bulletin 


February 9, 1953, Check #7 . 
Dr. J. F. Lewis 
Chicago Mtg. programs 


February 25, 1953, Check #8 
Mary Gilstrap (Dr. Sebelius! 
Sec'y) Services 


February 25, 1953, Check #9 
I'Lee Epperson (Dr, Dawns! 
Sec'y) Services . 


Febrwry 25, 1953, Check #10 
Mary Maloney (Dr, Smiley's 
Sec'y) Services 


Total Cash on Hand .... $1,161,86 


Brought Forward ....... 


March 6, 1953, Check #11 
Emma E, Ijams (Dr, 
Leonard's Sec'y) 
Services 


March 6, 1953, Check #12 


Hilton Hotel 
Conference Room Rental 


Check #13 voided 


March 16, 1953, Check #14 
Roy Smiley, Secretary 


Stamps 

April 14, 1953, Check #15 
Fred Wertheimer 
Pos tage 

June 25, 1953, Check #16 
Fred Wertheimer 
Postage 


July 2, 1953, Check #17 
Richard C, Leonard 
Postage 

Aug. 26, 1953, Check #18 


Weissinger Paper Co, 
Paper for Bulletin 


Aug. 26, 1953, Check #19 
James F, Lewis 
Program am Postage 


Sept, 4, 1953, Check #20 
O. Hoffman 
Paid $6 dws 


430,10 


50.00 


8.00 


142,00 
18,00 
22.25 
20,00 
21,00 
0.00 | 
50,00 3 
1,00 
50.00 
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Sept. 15, 1953, Check #22 
Spic er-Gierke Co, 
Past—President Plaques $ 89.82 


$ 781,29 


Sept. 15, 1953, Check #21 
Fred Wertheimer 
Postage 


$ 20,50 


Total Expenditures ., 


This amount listed in the Report of 
Treasurer as "Total Expenditures" 


Editor's Report 


To the Officers and Members of the A.A.P.H.D. - 


The Bulletin has been issued 4 times since ow last meeting, Thanks is 
extended to those persons whose articles were ued in these issues, Thanks, 
too, to the few who contribuied items for the Notes & News Section, Uven 
greater thanks is due to Fred Wertheimer and his staff for the arduous and 


splendid job of publishing the Bulletin. 


The resignation of the Editor has been submitted to the Executive Council, 


(Signed) Richard C, Leonard, 
Editor 


Publisher's Report 


Since the last annual meeting, copy for fow quarterly issues of the 
Bulletin received from the Editor, Stencils were prepared and proofread, and 
then delivered to the duplicating department along with paper and cover stock, 
Mimeographed material was brought back to our office where it was assembled 
and stapled, After edges were trimmed the individual copies were placed in 


envelopes and mailed, 


All statements for paper and pcstage were submitted to the Secretary, who 
renit ted promptly. 


Respectfully submitted, 


(Signed) Fred Wertheimer, 
Publisher 


‘ Se 
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Report of Committee on Health and Visual sducation ~ 


The Committee on Health and Visual Education submits the following report: 


Film on Community Dental Programs 
No progress can be reported by this Committee with regard to 


the development of a film on Community Dental Programs, In 
its 1952 Report this Committee submitted a plea for suggestions 
with regard to possible sources of funds for such an under-— 
taking, The Committee in its 1952 Report also requested an 
opportunity to review any scripts for films on this subject 
which might be developed, To date neither funds nor scripts 
have been forthcoming, 


New Dental Health Educational Material 
For the record the Committee wishes to list dental health 
education mterials which have been developed by the ADA 
and PHS since the 1952 meeting: 

Prepared by the American Dental Association: 

The Role of the Dental Societies in the School 
Dental Health Program 

Dental Health Facts for Teachers 

The Maintown Dental Health Inventory (available soon) 

Dental Health Programs for Elementary and Secondary 
Schools (being completely revised) 

Four ¥ posters for elementary schools (available 

soon 


Prepared by the Public Health Service: 
A series of rather elaborate exhibits on the subject 


of fluoridation, 


This Committee also wishes to report the recent publication of 
@ pamphlet entitled "Pointers for Parents," The pamphlet , 
developed by the Public Relations Committee of the Ame ican 
Society of Dentistry for Children, may be purchased from the 
Health Publications Institute of Nor th Carolina, 


(Signed) Thomas L, Hagan 
W, Philip Phair 
Polly Ayers, Chairman 
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Committee on Legislation and Social Trends 


The following report is a summary of the most important health measures and 
proposals that have been presented or considered by the 83rd Congress; . also 
included are some progressive advances in dental health at the State level, 


Commission on Health Needs of the Nation 


The special 15 member Commission established in Janvwary 1952 by President 
Truman to study the national health needs issued its final report to the 
President on December 18, 1952, 


The Commission reported that there was a vast amount of unmet health needs 
in the nation and wged ad itional Federal appropriations of 1 billion, 
16 million dollars for civilian health purposes, It recommended 750 million 
dollars in grants-in-aid to States to provide personal health services, ' 


The report said that the present total of 2,900 new dental graduates a year 
was inadequate to meet current needs for dentists, As a means of increasing the 


supply of dentists, the report recommended; 


(1) expanding the schools which have adequate faculties and facilities 
to maximum enrollments; 


(2) developing new schools, preferably on a regional, inter-state basis; 


(3) removing economic and geographic barriers which stand in the way of 
the enrollment of many qualified candidates; 


(4) dincreased use of dental hygienists and other auxiliary dental workers, 


The report said that the condition of the dental education system in the 
nation was "even more critical than the precarious financial strwture of our 
' medical school system," The report pointed out that unlike the medical schools, 
few: schools of dentistry can count on significant sums of money from gifts or 
endowment, It also noted that "the general public has little idea of the cost 
of a dental education," and said that scholarships are greatly needed in this 
“field, The Commission described federal financial aid to dental schools as the 
most feasible method for increasing the nation's supply of dentists, 


; In a special section on dental disease, the report declared that the "array 
of shocking evidence establishes the high priority which dental care deserves 
among the health needs of the American people," The report noted that despite 
the almost universal need for dental care, less than 40 per cent of the American 
people receive any dental care during the course of a year, It emphasized the 
need for increased preventive care and recommended that: 


1, Dental care be considered an essential component of comprehensive 
health service to be made available for children immediately and 


for the entire population as rapidly as possible, 


31 


All communities bring the fluoride content of their communal water 
supplies up to an optimum level for the prevention of dental caries 
and that individual preventive dental procedures be likewise promoted, 


. More efficient methods of dental practice, including the more general 
use of dental assistants and dental hygienists, be undertaken, 


4, Increased research into dental disease be supported, 


-Department of Health, Zducation and Welfare, 


On March 12, President Hisenhower sent Reorganization Plan No, 1 to the 
Congress, It is similar in purpose to defeated plans No, 1 of 1949 and 
Wo, 27 of 1950 to elevate the existing Federal Security Agency to Cabinet 
status as. the Department of Health, Sducation and Welfare, The new plan 
differed from the previous defeated plans in one respect in that it provided 
for the appointment of an Assistant Secretary for Health and Medical Affairs 
to advise the Secretary with respect to the health and medical programs of 
the Department and legislation in this field, 


A resolution aprroving the plan was passed by the Howe on March 20 and 
by the Senate on March 30, 


In April, Mrs, Oveta Culp Hobby was appointed Secretary of the newly 
established Department, Subsequently, Mr, Nelson A, Rockefeller was appointed 
Under-Secretary, On July 29, President Zisenhower nominated Dr, Chester S, 
‘Keefer, of Boston, as Special Assistant for health and medical affairs, 
Dr, Keefer is a specialist in internal medicine, Professor of Medicine at 
Boston University and Physician-in-Chief of Massachusetts Memorial Hospital, 


Dental Public Health Appropriations, 


When Congress finally completed their game of "Put and Take" with the 
United States Public Health Service budget, the amount of 1 million 740 thousand 
dollars recommended by President Hisenhower was restored by the United States 
Senate, The apsropriation is for all dental activities including research, 


The original budget submitted by former President Truman was for 2 million 
700 thousand dollars, This was cut by Bisenhower to 1 million 740 thousand 
dollars, am further cut of 90 thousand dollars was accomplished by the House, 
The last figure, however, was restored by the Senate Committee on Appropriations, 


Representative Long (D., La.) (a dentist) filed a motion for the original 
Truman budget, but was defeated on a voice vote, In a speech on the floor of 
the House, he stated "oral health problems have long been the stepchild of 
Congress in its effort to assist in solving the over-all health problems of 


the people," 


yer, 
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Dental Legislation 


Aporoximately 100 bills which pertain to dentists or dental activities 
have been introduced in the House and Senate, Some of the new and old 
"chestnuts" are: 


Dental Education: H.R, 2329, an administration measure, would authorize 
the Army Medical Service Graduate School to award 
master and doctor of science degrees in dentistry; 


H.R, 2718 would establish a United States Medical and 
Dental Academy, with a student body of not to exceed 
2,265, apoointed in the sam manner as West Point 

cadets; 


S. 157 would provide federal loans to college students; 


S. 461 would establish a five-year program of scholar— 
ships for postgraduate edwation in public health, 


General Health: In the area of general health bills, H.R, 1817, the old 
Wagner—Murray—Dingell bill, has again been introduced by Rep, J. D. 
Dingell (D., Mich.) 


A bill which may receive some attention is the National 
Health Act of 1953, introduced in the Senate as S, 1153 by Sen, I. M. 
Ives (R,, N.Y.) and Sen, R, E, Flanders (R., Vt.) and in the house by 
Rep, Robert Hale, (R., Me,) and Rep, J. K, Javits (R., N.Y.) as H.R, 3582 
and H.R, 3586, 


These bills, originally introdwed in the 82nd Congress, propose: 


(1) a detailed study of the health needs of the nation; 


(2) the creation of an ll-member Federal Health Council; 


(3) the use of federal funds on a grant—in-aid basis for state health plans 
which make available personal health care, hospital and related 
services through cooperating pwepayment health service plans; 


(4) loans to prepayment health service plam for establishing and equipping 
health centers; 


(5) federal aid to medical and nursing schools; 


(6) the creation of a Federal Health Study ani Planning Commission to 
formulate a 20-year national health plan, 


A Bill (H.R. 2341) introdwed by request in the House of Representatives on 
January 29 by Roy W. Wier (D., Minn.) would prohibit any federal, state or 
municipal agency from fluoridating its public water supply, It was referred to 
the Committee on Interstate and Foreign Commerce, 


| 
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Other proposals are the Child xesearch Act and the Local Public Health 
Unit Act, There are a number of acts to increase the amount deductible from 
income for medical and dental expenses incurred during any taxable year, 


Western Interstate Commission 


In August, before final adjournment, Congress ap»yroved a Bill 
_Sponsored by Sen, Hunt (D., Wyo.) (a dentist) establishing a 
Western Interstate Commission which would permit western states 
to form a compact for cooperative financial aid for dental, 
medical and other professional training, The bill would permit 
any five or more of the following states ani territories to make 
such a compact: Arizona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, Wyoming, Alaska 
and Hawaii, 


"Tittle Jack Loan Fund" 


An Act to Establish the Little Jack Loan Fund for Dental Students 
has been passed by the North Carolina General Assembly, The bill 
authorizes the Division of Oral Hygiene of the North Carolina 
State Board of Health to establish a loan fund for junior and 
senior dental students, The maximum amount to be allocated is 
$22,500 and is to be set aside from the special dental fund, 


Upon graduation from dental school and the procuring of a license 
to practice dentistry in Na th Carolina, recipients of the fund 
will be required to join the staff of the Division of Oral Hygiene 
and repay the full amount of the loan, Payments will be made from 
the recipient's salary, the amount to be agreed upon by the loan 
committee and the recipient, 


State Dental Health Divisions 


_The Tennessee legislature recently appropriated 3 hundred thousand dollars, 
‘and on July 1, raised the dental hygiene activities of the Tennessee Department 
of Public Health to the status of a Division, The new Division, with the old 
Director (Carl Sebelius) now reports directly to the Commission on Public 
Health, 


Dr, David F, Striffler has been appointed Chief of Dental Health in the 
new Division established by the New Mexico State Department of Public Health, 


The formation of both Divisions was accomplished largely through the 
activities of the respective State Dental Societies, 


New Dental Schools Establ ished 


Operation of the new School of Dentistry, College of Medical Evangelists, 
at Loma Linda, California, has begun with an enrollment of 42 freshmen, The 
students will use the laboratories of the college's school of medicine until 


j 
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the completion of a one million dollar dental clinic and training center, The 
dental school is condwted by the Seventh—Day Adventist church, 


Dr, J. Ben Robinson, who retired April 30 as dean of the Baltimore College 
of Dental Sugery, University of Maryland, has been appointed dean of the newly 
established School of Dentistry, West Virginia University, effective May 1, 

The opening of this new school is set for the fall of 1954, Students for the 
first class will be selected during the 1953~54 school year, 


School of Dental Hygiene 


A new two year course in dental hygiene will be initiated this month by 
the College of Dentistry, State University of Iowa, Iowa City, The program will 
be administered by the dean of the school and developed in cooperation with the 


Iowa State Dental Society, 


Accredited. Hygienist Schools 


The A.D.A, Council on Dental Education issved its first list of accredited 
schools for dental hygienists, In the first nation-wide evaluation of educa~ 
tion for dental hygienists, the council granted full approval to 18 schools and 


provisional approval to three schools, 


Expenditures for Dental Care 


Americans spent a record $1.3 billion for individual dental care last 
year, according to a Department of Commerce study on consumer expenditures, 
The total for dental treatment for the first time exceeded one billion dollars 
as compared with $931 million in 1949, The report does not include government 


or philanthropic programs for dental care, 
| Respectfully submitted, 


Dr, James Ruble 
Dr, Charles Howell 
Dr, A, Harry Ostrow 
Dr, Thomas W, Clune, Chairman 


Report of Program Committee 


Agendae were prepared and arrangements for participants and films were 
made for the scientific sessions at the midwinter meeting in Chicago and the 


annual meting in Cleveland, 


Printed programs were provided and mailed to the menbers by the Secretary, 
The agenda for the annual meeting was published in the Association's Bulletin, 
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The Committee is proud to report excellent attendance at the midwinter.:. 
meeting in Chicago, there being more than sixty~five persons present, ; 


Letters of appreciation were sent to ~rticipants on our programs, The 
Committee expresses their thanks to them again, to the Local Arrangements 
Committee and to others for their contributions and support, 


A resume of the programs is as follows; 


Midwinter Meeting —- Chicago, Illinois, February 8, 1953. 


Limited Orthodontics, a Part of General Practice (Illustrated) 
T. I, Graber, Orthodontic Department, Northwestern University Dental School, 


Professional Integration for Cleft Palate Habilitation 
Participants: (Affiliates of Cleft Palate Center and Training Program of 
the Chicago Professional Colleges of the University of Illinois and the 
Division for Crippled Children) 

Herbert Koepp Baker, Director, Cleft Palate Center ani Training Program - 


Edward F, Lis, Pediatrician to the Cleft Palate Center 


Samuel Pruzansky, Growth and Development Laboratory, Cleft Palate Center 


The Progress of Industrial Dentistry 
F, J, Walters, Division of Dental Public Health, U. S. Public Health 


Service, Washington, 


Sw vey of Dental Needs 
Moderator: David ¥, Striffler, Director, School Health, Dearborn Public 


Schools, Dearborn, Michigan 


Participants - 
W. Philip Phair, Assistant Secretary, Council on Dental Health, American 


Dental Association 


Norman F, Gerrie, Regional Dental Consultant, U. S. Public Health Service, 
Denver, Colorado 


Charles L, Howell, Assistant Dental Director, Indiana State Board of 
Health, Indianapolis, Indiana 


Childhood Habits as They Affect Facial Development and Dental Occlusion 
Kyrle W, Preis, Professor of Orthodontics, University of Marylani, 
Baltimawe, (Illustrated with Motion Pictu es) 


What Happened to Herbert 
Film — Produced by Texas State Department od Health 


Dental Stuient Training in Pedodontics, In Relation to Community Treatment 
Program 
Chester J, Schultz, Sup. of Dental Clinics, Div, of Health, Cleveland, . 
Respectfully submitted, 
James F, Lewis, Chairman 


John K, Peterson, C, V. Tossy, 
John Zur 
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Report of Membership Committee 


Total sntalniiilaaie: to date is 172, divided as follows: Active 156, 


Associate 14, Honorary 2, 


One member died and one dropped his membership dw ing armed forces 
service, 


Thirty new members were added during the year, Six members were delinquent 
in their dues, Their names were removed from the roster July 1 as required 


by the Bylaws, 


Respectfully submitted, 


(Signed) Roy D. Smiley, Chairman 


Report of the Nominating Committee 


Ts The Nominating Committee respectfully offers the following recommendations 
for the offices to be filled by the Association for the year 1953-54: ~~. =. 


— Dr, Fred Wertheimer 


President-Elect 


Membership on the Sxecutive 
Council — Dr, Norman Gerrie 
) (to replace Dr, John Knutson) 


Dr. William Rumbel 
(to replace Dr, John Chrietzberg) 


Respectfully submitted, 


Nominating Committee 
Robert A, Downs 
William A, Jordan : 
Philip EB, Blackerby, Jr., Chairman 
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Report of Committee on.Local Arrangements 


Your Committee on Local Arrangements. has procured the English Room, Mezzanine 
Floor, Carter Hotel for the Annual Meeting of the American Association of 
Public Dentists at 9 A.M, » Cleveland, Ohio, 


We ene arranged for a sevte projector, screen, and all other necessary 
equipment, 
Respectfully submit ted, 
(Signed) B. Millhoff, Chairman 
J. R. Robinson 
Charles J, Donnelly 


Report of Liaison Committee 


with the American Public Health Association 


“Two areas of common interest to the Association of Public Health Dentists 
and to the American Public Health Association require comment in this report. 


First, the possibility of a conference to consider the problems in regard 
to field training for Public Health Dentists has been considered by the 
Executive Secretary of the American Public Health Association, Dr,.Atwater, 
and the Dental Health Section Council, Details undoubtedly will be discussed 
by Dr. Blackerby, Chairman of the Committee on Field Training at the forth- 
coming meeting of the American Public Health Association, 


Second, the Committee on Adminis-trative Practices has pib lished a draft 
of a proposed official statement of the American Public Health Association 
(Am, J, Pub, Health, 42:1450-65, Nov, 1952), "The State Health Department — 
Services and Responsibilities" which recommends that dental activities be 
placed in the third echelon of the organization, The report envisages a 
"Division & Dental Health" in the "Bureau of Preventive Health Services," 


The American Dental Association Council on Dental Health reviewed the 
statement and commented, "The American Public Health Association is consider— 
ing. a, proposal that will be Geteauantal to public health dentistry and to the 
development of dental health programs," (Am, Dent, A. J., 46:449-51, 


April 1953). 


The statement of the Committee on Administrative Practices has been 
reviewed by the Executive Board of the American Public Health Association 
and it is expected that some qualification with respect to the placement of 
dental activities in the State Health Department may be included, 
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In order for the American Association of Public Health Dentists to take a 
positive stand on this matter, this Committee submits for yow consideration 
the following resolution: 


dental public health involves a highly specialized area in 


Whereas, 
the field of health; and 


Whereas, the professional relationships of the dental director 
generally are with a profession independently established 
by law; and 


Whereas, the principle of span of control of subordinates is not 
relevant to the establishment of a fixed administrative 
level for dental activities; and 


the dental director in a State Health Department is in a 


Whereas, 
terminal position; Therefore be it 


Resolved, That any consideration of the organizational structure of 
State Health Departments which affects the placement of 
dental activities takes into account the following | 

‘principles which we hold: 


(1) Dental activity directors should be afforded admin- 
istrative statw and salary on an equitable basis 
with other directors whose programs are commensurate 

in scope, and 


Dental activity directors should be placed in the 
organizational plan of the State Health Department 
so that no intermediary may restrict communications 
between State Health Officer or other state health 
authority and the Dental Director on matters which 
pertain to dental program practices, 


And further be it resolved that this resolution be forwarded to 
Dr, Atwater, Executive Secretary, and to the Chairman 
of the Committee on Administrative Practices of the 
American Public Health Association, 


Respectfully swmitted, 


W, A, Rumbel 
T, L, Hagan, Chairman 
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Report of the Liaison Committee 
With the Council on Dental Health 
of the 

__American Dental Association 


While the Committee held no formal metings during the year, some minor 
activities were condw ted, 


The Council on Dental Health of the American Dental Association requested 
a statement on "What the State Councils on Dental Health can Anticipate from 
State Dental Directors in the Way of Assistance in the Planning and Organiza— 
tion of the Work of State and Local Gouncils," It was suggested that perhaps 
the State and Territorial Dental Directors or the American Association of 
Public Health Dentists might be the appropriate ongeniset ¢ on to prepare such 
a statement, 


Since the State and Territorial Dental Directors assumed this responsibility, 
uo action by this organization is indicated, 


The Council on Dental Health of the American Dental Association requested 
that both the American Association of Public Health Dentists and the State 
and Territorial Dental Directors submit suggestions for items or topics they 
yould like to see placed on the agenda for the forthcoming conference that the 
Gouncil will conduct with public health dentists, 


The Liaison Committee to the Council on Dental Health suggests that a 
committee might be appointed to confer with the Secretary of the Council on 
Dental Health in regard to suitable items for discussion at this conference, 


Respectfully submitted, 
W. Philip Phair 


Fred Wea theimer 
Johr Chrietzberg, Chairm™m 


Report of the Liaison Committee 
With the American Society of Dentistry for Children 


This Committee has not been called upon to function in any capacity 
during the past year, 


Sept. 27, 1953 Polly Ayers, Chairman 


. 


' tion and data on the progress and opposition to water fluoridation in a most 
cooperative fashion, The Regional Dental Directors of the Public Health Service 


4, 


‘Report of Fluoridation Committee 


The Committee on Fluoridation admit tedly has not been an active one since 
the Midwinter Meeting in Chicago. Its inactivity did not result from a lack of 
interest but rather from lack of knowledge as to how it might best serve, 


The State Dental Directors and others of ow membership exchanged informa— 


also circulated information among the states in their regions, and the Council 
on Dental Health of the American Dental Association, through Phil Phair, served 
as a most useful clearing house for pertinent information, The American Dental 
Association Journal and Newsletters as well as our ow Bulletin were also excel-— 
lent sources of fluoridation information, | 


No requests for material or fluoridation informtion were addressed to 
this committee, Duplication and mailing of mterial that seemed useful to our 
membership was considered, but because of the cost involved and the possibility 
that such information might already have reached many of our members this plan 
was not activated, 


The Committee, therefore, would suggest that all members and especially 
the State Dental Directors send copies of worthwhile material and all pertinent 
information on water fluoridation to the American Dental Association and to each 
Regional Dental Director for publication or duplication and forwarding to all 
states, The State Dental Director can then disseminate the information within 
his state as need dictates, 


Respectfully submitted, 


Roy Bridger 
Floyd DeCamp 
C. V. Tossy, Chairman 


Resolution 


WHSREAS, epidemiological studies have demonstrated peopie living in natural 
fluoride areas experience only one-third the dental caries prevalent in non— 


fluoride areas, and 


WHEREAS, controlled studies where water supplies deficient in fluoride 
have been supplemented to the optimal concentration uniformly report decreased 
dental caries incidence, the amount of reduction dependent upon the time 
fluoridation has been in effect, and 


WHEREAS, convincing evidence of the safety and practicality of this proce— 
dure has been produced, and 


WHSRHAS, the resolutions previously adopted by this and other health 
organizations recommending fluoridation implied the principle of local determina 


tion, and 


Report of the Liaison Committee 
With the Council on Dental Health 
of the 

__American Dental Association 


While the Committee held no formal metings during the year, some minor 
activities were condw ted, 


The Council on Dental Health of the American Dental Association requested 
a statement on "What the State Councils on Dental Health can Anticipate from 
State Dental Directors in the Way of Assistance in the Planning and Organiza 
tion of the Work of State and Local Councils," It was suggested that perhaps 
the State and Territorial Dental Directors or the American Association of 
Public Health Dentists might be the appropriate organisers on to prepare such 


a statement, 


Since the State and Territorial Dental Directors assumed this responsibility, 
no action by this organization is indicated, 


The Council on Dental Health of the American Dental Association requested 
that both the American Association of Public Health Dentists and the State 

and Territorial Dental Directors submit suggestions for items or topics they 
would like to see placed on the agenda for the forthcoming conference that the 
Gouncil will condwt with public health dentists, 


The Liaison Committee to the Council on Dental Health suggests that a 
committee might be appointed to confer with the Secretary of the Council on 
Dental Heal th in regard to suitable items for discussion at this conference, 


Respectfully submitted, 


W. Philip Phair 
Fred Va theimer 
Johr Chrietzberg, Chairmm 


Report of the Liaison Committee 
With the American Society of Dentistry for Children 


This Committee has not been called upon to function in any capacity 
during the past year, 


Polly Ayers, Chairman 


Sept. 27, 1953 


| 
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‘Report of Fluoridation Committee 


The Committee on Fluoridation admit tedly has not been an active one since 
the Midwinter Meeting in Chicago. Its inactivity did not result from a lack of 
interest but rather from lack of knowledge as to how it might best serve, 


The State Dental Directors and others of ow membership exchanged informa— 

' tion and data on the progress and opposition to water fluoridation in a most 
cooperative fashion, The Regional Dental Directors of the Public Health Service 
also circulated information among the states in their regions, and the Council 
on Dental Health of the American Dental Association, through Phil Phair, served 
as a most useful clearing house for pertinent information, The American Dental 
Association Journal and Newsletters as well as our own Bulletin were also excel— 

lent sources of fluoridation information, 


No requests for material or fluoridation informtion were addressed to 
this committee, Duplication and mailing of mterial that seemed useful to our 
membership was considered, but because of the cost involved and the possibility 
that such information might already have reached many of our members this plan 
was not activated, 


The Committee, therefore, would suggest that all members and especially 
the State Dental Directors send copies of worthwhile material and all pertinent 
information on water fluoridation to the American Dental Association and to each 
Regional Dental Director for publication or duplication and forwarding to all 
states, The State Dental Director can then disseminate the information within 
his state as need dictates, 


Respectfully submitted, 


Roy Bridger 
Floyd DeCamp 
C. V. Tossy, Chairman 


Resolution 


WHSREAS, epidemiological studies have demonstrated people living in natural 
fluoride areas experience only one-third the dental caries prevalent in non— 


fluoride areas, and 


WHEREAS, controlled studies where water supplies deficient in fluoride 
have been supplemented to the optimal concentration uniformly report decreased 
dental caries incidence, the amount of reduction dependent upon the time 

fluoridation has been in effect, and 


WHEREAS, convincing evidence of the safety and practicality of this proce— 
dure has been produced, and 


WHiRHEAS, the resolutions previously adopted by this and other health 
organizations recommending fluoridation implied the principle of local determina— 


tion, and 


? 
‘ 
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WHSREAS, American life is traditionally based on community life, and that 
needs can best be determined and met at the community level, therefore, be it 


RESOLV2D, that the American Association of Public Health Dentists re-affirm 
its position favoring controlled fluoride supplementation of public water 
supplies, and be it fw ther 


‘.ce RESOLVED, that the American Association of Public Health Dentists respect— 
fully petition the Congress of the United States to refrain from enacting 
legislation either compelling or forbidding communities and states to fluoridate 


their public water supplies, 


Adopted by the American Association of Public Health Dentists while in 
annual business session in Cleveland, Sept, 27, 1953. 


August 31, 1953 


Annual Report of the Constitution and By—Laws Committee 


Mr, Pres ident: 


At the business session during the meeting of this association in Chicago 
on Febrwary 8, 1953, the chairman of this committee read a report which has 
been published in the Febrwry 1953 issue of the Bulletin, 


This report recommended a number of amendments of both the Constitution 
and the By~laws, These are largely items which would change the wording of 
certain sections to clarify meaning or intent. 


The Constitution makes provision for amendments in Article VIII, ani 
states that amendments may be voted upon only at the annual meeting provided 
they have been published and distributed to the membership at least 20 days 
prior to the annual meeting, This requirement has been complied with and 
your committee now presents the amendments for consideration, 


Respectfully submitted, 


Richard C, Leonard 
A, Harry Ostrow 
Norman F, Gerrie, Chairman 


(Refer to the Constitution and By-Laws as published 
in the Bulletin of August 1950) 


CONSTITUTION 


Article II, Lines 1 and 2, Change the order of the wording to read: 
"dental public health," rather than "public dental health," 


. 
q 


43. 


Line 1, Change the order of the wording to read: 
health," rather than "public dental health," 


Article V, "dental public 


Line 6, Change the order of the wording to read: "dental public 
health," rather than "public dental health," 


BY-LAWS 


Chapter IV, Section 1 (a) (2), line 4, Insert the words "of the Association," 
between ",,.officers" and "unless,.,"_ 


Section 2, line 2, Delete "such" and insert "all," 


Place a period after "committees," 


Line 3, Delete the words, ".,. as do the president and secretary." 


Chapter V, Section 2, line 4, Insert the words "of the six" between the 
words ",,, any" and "elected..." 
Add the letter "s" to the word "membership," 


Line 5, Delete the words "of six" following ",, .Executive 
Council..." 


Section 4, line 1, Insert the words "of the" between the words 
"opening" and "annual session,.." 


Report of Committee on Awards 
(For Cleveland Meeting, September 27) 


The Committee's last report, at the February, 1953, meeting in Chicago, 
recommended for the Association's Award for Dist inguished Service Dr, H, 
Trendley Dean, former Director of the National Institute of Dental Research, 
and now Secretary of the Council on Research of the American Dental Association, 
The Committee's recommendation was approved by the Executive Council at the 

_ Febrwry meeting, and since that time the Committee's only activity has been 

to arrange for the preparation of the award and for its presentation to 

Dr, Dean at the Cleveland meeting on September 27, 1953. 


Respectfully submitted, 


(Signed) P, E, Blackerby, Jr. 


Committee on Awards 
Walter J, Pelton 
Robert A, Downs 
Philip E, Blackerby, Jr, 
Chairman 


| 
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Report of the Liaison Committee 
With the Council on Dental Health 
of the 

__American Dental Association 


While the Committee held no formal metings during the year, some minor 
activities were condw ted, 


The Council on Dental Health of the American Dental Association requested 
a statement on "What the State Councils on Dental Health can Anticipate from 
State Dental Directors in the Way of Assistance in the Planning and Organiza-— 
tion of the Work of State and Local Councils," It was suggested that perhaps 
the State and Territorial Dental Directors or the American Association of 
Public Health Dentists might be the appropriate organisati o on to prepare such 
a statement, 


Since the State and Territorial Dental Directors assumed this responsibility, 
uo action by this organization is indicated, 


The Council on Dental Health of the American Dental Association requested 
that both the American Association of Public Health Dentists and the State 
and Territorial Dental Directors submit suggestions for items or topics they 
would like to see placed on the agenda for the forthcoming conference that the 
Council will conduwt with public health dentists, 


The Liaison Committee to the Council on Dental Health suggests that a 
committee might be appointed to confer with the Secretary of the Council on 
Dental Health in regard to suitable items for discussion at this conference, 


Respectfully submitted, 


W. Philip Phair 
Fred Va theimer 
Johr Chrietzberg, Chairmm 


Report of the Liaison Committee 
With the American Society of Dentistry for Children 


This Committee has not been called upon to function in any capacity 
during the past year, 


Sept. 27, 1953 Polly Ayers, Chairman 


. 
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‘Report of Fluoridation Committee 


The Committee on Fluoridation admit tedly has not been an active one since 
the Midwinter Meeting in Chicago. Its inactivity did not result from a lack of 
interest but rather from lack of knowledge as to how it might best serve, 


The State Dental Directors and others of ow membership exchanged informa— 

' tion and data on the progress and opposition to water fluoridation in a most 
cooperative fashion, The Regional Dental Directors of the Public Health Service 
also circulated information among the states in their regions, and the Council 
on Dental Health of the American Dental Association, through Phil Phair, served 
as a most useful clearing house for pertinent information, The American Dental 
Association Journal and Newsletters as well as our own Bulletin were also excel— 

lent sources of fluoridation information, 


No requests for material or fluoridation information were addressed to 
this committee, Duplication and mailing of mterial that seemed useful to our 
membership was considered, but because of the cost involved and the possibility 
that such information might already have reached many of our members this plan 
was not activated, 


The Committee, therefore, would suggest that all members and especially 
the State Dental Directors send copies of worthwhile material and all pertinent 
information on water fluoridation to the American Dental Association and to each 
Regional Dental Director for publication or duplication and forwarding to all 
states, The State Dental Director can then disseminate the information within 
his state as need dictates, 


Respectfully submit ted, 


Roy Bridger 
Floyd DeCamp 
C. V. Tossy, Chairman 


Resolution 


WHEREAS, epidemiological studies have demonstrated people living in natural 
fluoride areas experience only one—third the dental caries prevalent in non~— 


fluoride areas, and 


WHEREAS, controlled studies where water supplies deficient in fluoride 
have been supplemented to the optimal concentration uniformly report decreased 
dental caries incidence, the amount of reduction dependent upon the time 
fluoridation has been in effect, and 


WHEREAS, convincing evidence of the safety and practicality of this proce-— 
dure has been produced, and 


WHiREAS, the resolutions previously adopted by this and other health 
organizations recommending fluoridation implied the principle of local determina— 


tion, and 


42, 


WHEREAS, American life is traditionally based on community life, and that 
needs can best be determined and met at the community level, therefore, be it 


RESOLV2D, that the American Association of Public Health Dentists re—affirm 
its position favoring controlled fluoride supplementation of public water 
supplies, and be it fw ther 


.» - RESOLVED, that the American Association of Public Health Dentists respect— 
fully petition the Congress of the United States to refrain from enacting 
legislation either compelling or forbidding communities and states to fluoridate 


their pub lic water supplies, 


Adopted by the American Association of Public Health Dentists while in 
annual business session in Cleveland, Sept, 27, 1953. 


August 31, 1953 


Annual Report of the Constitution and By-Laws Committee 


Mr, Pres ident: 


; At the business session during the meeting of this association in Chicago 
on Febrwary 8, 1953, the chairman of this committee read a report which has 
been published in the Febrwry 1953 issue of the Bulletin, 


This report recommended a number of amendments of both the Constitution 
and the By~laws, These are largely items which would change the wording of 
certain sections to clarify meaning or intent. 


The Constitution makes provision for amendments in Article VIII, ani 
states that amendments may be voted upon only at the annual meeting provided 
they have been published and distributed to the membership at the 20 days 
prior to the annual meeting, This requirement has been complied with and 

your committee now presents the amendments for consideration, 


Respectfully submitted, 


Richard C, Leonard 
A, Harry Ostrow 
Norman F, Gerrie, Chairman 


(Refer to the Constitution and By-Laws as published 
in the Bulletin of August 1950) 


CONSTITUTION 


Article II, Lines 1 and 2, Change the order of the wording to read: 
"dental public health," rather than "public dental health," 


: 
¢ 
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Article V. Line 1, Change the order of the wording to read: "dental public ia 
health," rather than "public dental health," 


Line 6, Change the order of the wording to read: "dental public 
health," rather than "public dental health," 
BY-LAWS 


Chapter IV, Section 1 (a) (2), line 4, Insert the words "of the Association," 
between ",,.officers" and "unless, .."! 


Section 2, line 2, Delete "such" oat insert "al11," 

Place a period after "committees," 

Line 3, Delete the words, ",,. as do the president and secretary," 
Chanter VY. Section 2, line 4, Insert the words "of the six" vemews the 

words ",,, any" and "elected..." 


Add the letter "s" to the word "membership," 


Line 5, Delete the words "of six" following ",, .Bxecutive 
Council,.." 


Section 4, line 1, Insert the words "of the" between the words 
",..opening" and "annual session..." 


Report of Committee on Awards 
(For Cleveland Meeting, September 27) 


The Committee's last report, at the February, 1953, meeting in Chicago, 
recommended for the Association's Award for Dist inguished Service Dr, H,. 
Trendley Dean, former Director of the National Institute of Dental Research, 
and now Secretary of the Council on Research of the American Dental Association, 
The Committee's recommendation was approved by the Executive Council at the 
Febrwry meeting, and since that time the Committee's only activity has been 
to arrange for the preparation of the award and for its presentation to 
Dr, Dean at the Cleveland meeting on September 27, 1953, 


Respectfully submitted, 
(Signed) P, E, Blackerby, Jr. 


Committee on Awards 
Walter J, Pelton 
Robert A, Downs 
Philip E, Blackerby, Jr, 
Chairman 
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DaAN AWARD 


or, Dean, “embers of the American Association of Public Health Dentists, and 
Visitors; 


I find the task of saying a few words about the recipient of the Second 
Award given by the American Association of Public Health Dentists an easy and 

a pleasant om, With Dr, Perc Lowery's assistance, as well as the Congressional 
xecord of June 19, 1953, the task has been mde an easy one; a pleasant one 
because I know every person here feels as I do about the accomplishments of 


the recipient, 


Dr, Dean is listed in "Who's Who in America," He was born in Winstanley 
kerk, now a part of Hast St, Louis, Illinois, In 1921, he entered the U, S. 
Public Health Service as an Acting Assistant Dental Sw geon, and ten years 
later, in 1931, because of his interest in fluorine, he was assigned to study 
the deleterious effects of fluorides in drinking wate, It was Dr, Dean who 
made the startling discovery that people with mild dental fluorosis had teeth 
more resistant to dental caries, 


Ve are all familiar with the study made in 21 communities in which over 
7,000 children were examined and Dr, Dean was able to determine that one part 
yer million of fluorine in water was sufficient to inhibit dental caries vith- 


out causing fluorosis, 


It is not often that a yerson gains such great scientific and professional 
neights as Dr, Dean has, 


In 1948, Congress, in recognition of the need for research in oral diseases, 
established the National Institute of Dental Research as a part of the 

Jational Institutes of Health, and Dr, Dean was named the director, At the 
present time, the dental institute has a total of 20 principal investigators 


“ith a total personnel of 50, 


Dr, Dean has contributed to literatwre a total of over 50 articles and 
chaiters in books, 


Dr. Dean has received many medals, honors and awards for his many con- 
tributions, Among these are: 


1949: — Gorgas Medal, by the Association of Military Sw geons, U.S. 


1950: — The John M, Goodell Prize for 1949, awarded by American ‘\/ater 
Works Association at its 70th annual convention, 


1951: - Avarded the 1951 Jarvie Fellowship Medal, 83rd Annual Meeting, 
Dental Society of State of New York, 


Frederick McKay. 


1952: — He shared the Lasker Award with Dr, 


1952: - Dr, Dean delivered the Holmes lecture at the U, of London Hospital 
Medical College ~ the only dentist ever accorded such an honor, 


i 


: - Dr, Dean was made an honorary member of the Royal Society of 
Medicine, 


: ~ Avard of Merit presented by Georgetown Universi ty School of 
Dentistry. 


Dr. H, Trendley Dean, in the name of the American Association of 
Public Health Dentists, we express to you our deep appreciation in the 
form of this award for your outstanding and distinguished service that you 
have rendered to the people throughout the world, 


(The above remarks were made in connection with the presentation of the 
Award to Doctor Dean by Dr, Carl L, Sebelius). 

Award Presented 
September 27, 1953 
Carter Hotel 
Cleveland, Ohio 


Supplementary Report of the Special Committee 
on Recommendations of Immediate Past— 
President Blackerby 


The interim report given at the mid-winter meeting in Chicago February, 
1953, showed general agreement with the first three recommendations, 


The fourth proposal was that consideration be given the Association of 
State and Territorial Dental Directors becoming an affiliate or Section of the 
A.A.P.H.D, There was considerable discussion of this question, the consensus 

being (as reported in the February, 1953, issue of the Bulletin) that no change 
was needed at the present time, 


The second part of Recommendation Four, that of extending aprropriate mem 
bership privileges to non-dental public health wakers whose primary interest 
is dental public health, was also considered, It would seem that provisions 
for Associate Members in the present constitution are sufficiently broad as to 
cover most classifications, If not, and the Association so desires a constitu 
tional revision of membership qualifications will be needed, 


(Signed) Polly Ayers 
R. C, Dalgleish 
Frank P, Bertram, Chairman 


DR, BLACKERBY'S RECOMMENDATIONS 


the Association undertake an active campaign for new members, giving 
appropriate attention and publicity to the specific purposes which the 
Association serves as an autonomous, comprehensive organization represent— 
ing all phases of dental public health, 


that consideration be given to the possibility and advisability of 
organizing state component units of the Association, in affiliation with 
state dental societies and/or state public health associations, 


that the Association appoint liaison committees to coordinate its activities 
and programs with those of the aforementioned sections of the A,D.A, and 


A.P.H.A., and 


that consideration be given to the possibility and advisability of the 
Association of State and Territorial Dental Directors becoming an affiliate 
or section of the American Association of Public Health Dentists, 


As the field of dental public health continues to grow and expand, it is 
essential that the Association be sufficiently flexible to serve all types 
of dental public health workers, and to receive their support in return, 
Provision should be made for extending appropriate membership privileges 
to dental hygienists, dental health educators, public health engineers, 
administrative assistants and other non—dentist personnel actively 
engaged in dental public health work, I recommend that the Association 
appoint 4 committee to review these possibilities and to suggest a 
specific plan for future action in this regard, 


1. 


NOTES and WEWS 


BY REQUEST 


The following "Statement" of a committee of the State & Territorial Dental 
Directors is published at the request of Dr. John E, Chrietzberg, Chairman, 

Criticism (positive or negative) is solicited so as to permit its early trans— 
mittal to the A.D.A, Council on Dental Health, 


STATEMINT BY THE STATE AND TERRITORIAL DENTAL DIRECTORS 
Regarding Ways of Assistance in the Planning and 
Organization of Work of State and Local Councils 


The State and Territorial Dental Directors are cognizant of the fact that 
the State Councils on Dental Health, selected by the State Dental Associations, 
are the important liaison committees maintaining relations between the dental 
associations and the health departments, The State and Territorial Dental 
Directors recognize the need for mare active and better informed councils, 
especially at the local level, because, while the authority and responsibilities 
may vary from state to state, their functions and goals generally are similar, 


The efficiency or inefficiency of councils will affect significantly the 
state dental public health programs, The recognition of dental health programs 
depends largely on the degree of enthusiasm displayed by the councils, The 
State and Territorial Dental Directors feel that a more careful selection of 
members to all state and local councils would help to build ideal organizations 
for each individual state, Swh organizations wouH be better qualified to put 
into action those procedures recognized as gool public health practices from 


the national level, 


The State and Territorial Dental Directors know that the success of a 
dental health program depends upon the coordinated efforts of the dental 

director toward the council and the council toward the dental director, There— 
fore, the following statements are grouped unde three headings: 


I, DUTIsS OF COUNCILS ON DSNTAL H3ALTH (STATE AND LOCAL) 


They should: 


1. Study all dental public health programs before they are activated, 


2. Have the authority to represent the State Dental Society in a con- 
sultative and advisory capacity in all proposed dental health 
programs in which the dental profession is expected to actively 


particizate or support, 


Cooperate with the dental directors in disseminating factual infor- 
mation to the profession and the public, thereby strengthening 
the relationship between the profession and the dental director, 


DUTIZS OF DSWTAL DIRECTORS (STATE AND LOCAL) 


They should: 


1, Keep the councils informed about all matters pa taining to dental 
public health, especially new activities that are to be under- 
taken, 


Continue to sponsor workshops, caravans, seminars, study clubs, 
and demonstration projects (special studies, surveys, etc,) in 
cooperation with the councils on dental health, 


Help to disseminate the dental profession's accurate and authentic 
views to the public, especially as they relate to dental public 
health, 


As a trained specialist he can be expected to interpret statistical 
data and evaluate the literature for the benefit of the members 
of the council and private practitioners, 


Keep the councils informed about the dental needs of the public, 


Keep the councils informed about general public health programs 
and solicit their aid in attaining recognition for dental public 
health in all general public health programs, 


Keep the councils informed about reorganizational and financial 
needs so that the councils can take action at the proper time 
to keep dentistry on a high level and on 4 parity with other 
major health services in state and local health departments, 


COOPERATION AND PARTICIPATION, 


The dental directors and the councils should both work in the field 
of dental public health for one common aim——to improve the health and 
welfare of the public through ethical and acceptable methods and keep 
dentistry on a high and comparable level with other health services, 


All councils should function as aids and né as watch dogs or 
critics of public health dental programs, 


iISSING 


' The familiar faces missed at the Cleveland meeting were so numerous as 
to be deplorable, An attempt to name them would result, probably, in uninten- 
tional omissions, Hence, let each merely take it that the absence was notable 
and that for each there is the hope that next year will see them in Miami, And 
it is hoped they will get to the New York A,P.H,A, meeting this November, 


| 


49, 
HONORED 


The Cleveland meeting (as reported in the Minutes) saw the inauguration of 
the practice of awarding plaques to Past-Presidents of the A.A.P.H,D, It would 
be remiss were mention not made of this "custom" in these wges and an attempt 
made to express the appreciation felt by the recipients, If chronology permits 
one to assume the responsibility of expressing the gratification of each and 
all of those honored the following may serve to do so, 


The trust in one's capabilities implied by selection to serve as President 
was a great honor, The opportunity to serve — and in serving to develop an 
even closer association with the fine group that has comprised the A,A.P.H.D, 
membership ~ was of itself a sufficient "award," Nevertheless, the tangible, 
wall-decorating plaque attesting continuing recognition of efforts in and for 
the organization is appreciated, For the plaques, for the honors they represent, 
the recipients say "Thanks!" 


BULL BETTER 


Even tho' still using a cane in his hotel lobby perambulations, Frank 
Bull's presence at the Cleveland meeting gave assurance of a vast improvement 
from his prolonged illness and the hope that his complete recovery may be 


anticiyated shortly, 


STRUSSER STROWGAR 


Speaking of ailing members, we belatedly but authoritatively (he told us) 
report that Harry Strusser has suffered a prolonged incapacitation, His 
presence in Cleveland indicates rapid progress in his return to health, His 
physical condition during his illness was not helped any by his éxperience of 
being on a plane that lost (i.e. dropped) one engine while over the Carribean 
enroute from South America, Glad we saw you, Harry! 


PROMISE 


A "promise" has been secured from Dr, Kyrle Preis of Baltimore that he will 
revise his paper presented at the recent annual meeting of the A.A.P.H.D. so as 
to make it available for publication in a subsequent issue of the Bulletin, 
Accompanied as it was at Cleveland by a motion picture, some revision is neces— 
sary for we in print, Those that heard Dr, Preis (and saw the film) will be 
glad to know his talk is to be available for reading and reference, 


tre 
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A.A.A.S, MEBTING 


Announcement of the annual meeting of the American Association for the 
- Advancement of Science, to be held December 29, 1953, at the Harvard School 
of Dental Medicine, Boston, Massachusetts, has been received together with a 
cordial invitation to both A.A,A,S, members and non-members to attend, The 
program of "section Nd (dentistry) follows: 


Tuesday, December 29. 1 8:30 to 12:00 A.M, 


Symposium: "Recent Animal Experimentations in Caries Research," Dr, Reidar 
Sognnaes, Presiding, 


1, Methods of Production and Evaluation of Experimental Animal Caries, 
Paul H, Keyes, Harvard School of Dental Medicine 
Erling Johansen, University of Rochester, 


Genetic Factors in Experimental Animal Caries 
HH. R. Hunt, Michigan State College 
Carl A, Hoppert, Professor of Chemistry, Michigan State College 


Developmental Factors in Experimental Animal Caries 
James H, Shaw, Harvard School of Dental Medicine 
Reidar F, Sognnaes, Harvard School of Dental Medicine 


Salivary Factors in Experimental Animal Caries 
David Weisberger, Harvard School of Dental Medicine 
Abraham Schwartz, Harvard School of Dental Medicine 


Oral Environmental Factors in Experimental Animal Caries 
Frank J, Orland, University of Chicago 
Sidney B. Finn, Professor of ChiHren's Dentistry, University of 
Alabama School of Dentistry. 


Inhibitory Agents in Experimental Animal Caries 
Jack Hein, University of Rochester 
Robert Fitzgerald, National Institute of Health 


General Discussion, 


2:00 to 4:30 P.M. 


Symposium; Pathologic Disturbances of the Dental Pulp Resulting from 
Dental Operative Procedures, Helmut A, Zande’, Presiding, 


The Pulpal Response Following Operative and Restorative Procedures in 
the Incisor and Molars of the Rat, 
Isaac Schour, Professor of Histology, University of Illinois 


The Pulpal Response Following Operative and Restorative Procedwes in 
the Teeth of Dogs, 
Vincent F, Lisanti, Research Associate, Tufts College Dental School 


| 
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3. Calcification of the Pulp Resulting from Operative Procedures and Other 
Causes, 
Gerrit Bevelander, Professor of Histology, New York University College 
of Medicine, 


8:00 to 10:00 P.M, 


Symposium; Periodontia, Cyril D, Marshall-Day, Dean Tuf ts College Dental 
School, Presiding, 


1, Introdw tory Remarks -— The Prevalence of Periodontal Disease, 
Dean Marshall—Day, , 


2, Recent Developments in the Study of the Gingiva in Health and Disease, 
Samuel Truesky, Tufts College Dental School, 


Studies Concerning the Proteolytic Activity and Morphology of the Submaxil+ 
lary Gland of the Albino Rat, 
Leo M, Sreebny, University of Illinois Dental School, 


Some Aspects of the Problem of Soft Tissue Infection, 
‘David Weisberger, Harvard School of Dental Medicine, 


An Analysis of the Nature of Bone Loss in Periodontal Disease, 
Irving Glickman, Tufts College Dental School, 


FLUORIDATION IN THE COURTS 


From Dr, Frank EB, Law, U, S, Public Health Service, Region III, Dental 
Consultant, ccmes the following data on the status of fluoridation projects 
taken to court by the "opposition," 


1, Court actions favorable — fluoridation in progress: 


Baltimore, Maryland 
Northampton, Massachusetts 
Fargo, North Dakota 

Tulsa, Oklahoma 
Greenville, South Carolina 
Milwaukee, Wisconsin 


2. Court action appealed to higher court — now fluoridating: 
San Diego, California 

3. Court decision awaited — fluoridation delayed: 
Cleveland, Ohio 
Bend, Oregon 


Chehalis, Washington 


(Wo court actions anfevorable to fluoridation have been reported to the U, S, 
Public Health Service), 


| 
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OCCUPATIONAL ORAL-HEALTH 


"Occupational Oral-Health in General Dentistry and Public Health," is 
the theme of the one-day Workshop, sponsored by the First District Dental 
Society of the State of New York with the collaboration of the Postgraduate 
Medical School, Institute of Industrial Medicine, New York University, The 
Conference will be held on Friday, Jamwry 22, 1954, at the Hotel Statler, 


New York City, 


Dr, Anthony J, Lanza, Professor and Chairman of the Department of 
Industrial Medicine, Postgraduate Medical School, New York University, will 
open the morning panel on "Oral—Health Standards for the Employee on the Job," 
The speakers incluie Dr. W. Philip Phair, Assistant Secretary, Council on 
Dental Health, American Dental Association, and Dr, Ira D, Beebe, Chairman, 
Committee on Indwtrial Dentistry, Council on Dental Health, American Dental 


Association, 


Dr, Leo W, Roohan, President of the Dental Society of the State of New York, 
will address the afternoon panel on the "Scope of Dental Services in Occupational- 
Health Programs," The various phases of the subject will be outlined by 
Dean C. D, Marsall—Day, Tifts College Dental School, and Dr, Howard E, DeCamp, 
Member of the Executive Board, American Association of Indw trial Dentists, and 
Director of the Corning Glassworks Dental Clinic, Miss Marion L, Howell, D.H., 
President of the Dental Hygienists Association of the State of New York, will 
open the discussion, Dr. Michael E, Burnham, Member of the Board of Directors 
of the First District Dental Society of the State of New York, will preside, 


Following the two panels, summaries and the findings of the Workshop will 
be presented at a "Discussion-Forunm," 


The Workshop objectives are: 


1, To orient dentists in the present scope, functions, ani developments 
in dental public-health and dental-care programs in industry, 


2. To direct attention to trends in occupational health and dental 
public-health, and their effects upon the practice of general dentistry 


and oral medicine, 


To stimulate interest in problems that are facing dentists in their 
cooperative practices with physicians working as members of a health 


team, 


4, To indicate possible solutions for these community—health problems 
in relation to the private practice of dentistry. 


5. To emphasize the need for preventive oral health-service in private 
practice, public health and occupational health, 


Members of the health professions are cordially invited to attend all 
sessions, Admission is free, 
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For registration forms write to Public Health Workshop, First District 
Dental Society, Hotel Statler, New York 1, WN. Y,. 


Alfred J, Asgis, D.D.S., Ph.D., Chairman 
Arthur E, Corby, D.D.S,, Vice—chairman 
Anthony J, Lanza, hi.D,, Co-chairman 


SMALLEST FLUORIDATION PROJECT 


Thanks are due Dr, Donald J, Galagan of the U. S. Public Health Service 
for having secured the following intriguing account by a layman of the inaugura-— 
tion of a fluoridation project in a village of (at the time) forty families, 

As reference material for use when faced by similar (or, for that matter, 
completely dissimilar) projects Mr, Standish! letter is of extreme value, 


We think the present and future children of Norwood, Washington, are to be 
congratulated on having such far~sighted parents, We hope Don Galagan and 
Olen Hoffman will convey that opinion, 


Dear Dr, Galagan: 


I hope that when you were here Dr, Hoffman conveyed my message that I 
would write about Norwood Village's fluoridation project as soon as I got a 
chance to come up for air, Now that the Legislatwe has convened and our 

Community Health Problems Clinic are past, I am beginning to catch up, My 


apologies for the delay, 


I might first explain that Norwood Village was built by a group of 
34 veterans who organized a mutual building association, bought 30 acres of land 
at tax title sale in 1946, and after an interminable series of ‘setbacks, signed 
contracts for the development of a 100-home community in 1950, Getting through 
all the various entanglements of a group of amateurs entering the building 
business built up in us certain habits of mutual discw sion of problems, a good 
spirit of working together, and excellent "neighbor" relationships, Our com 
munity was described in the September 1952 issue of "Living for Young Moderns" 
magazine and also in the "House and Home," a builders' magazine issusd by 


Time-Life, the same month, 


The first specific interest in fluoridation for Norwood Village probably 
began at the seminar onthis subject held at the University of Washington in 
April 1951. I attended this meeting alongwith Mario Storlazzi, a University 
of lashington mdical school chemist, Mr, Storlazzi took part in a discussion 
on fluoride—testing equipment, He is one of the "founding fathers" of the 


Village, 
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Mer io and I requested Dr, Hoffman to appear at one of our regular community 
club meetings in June 1951, after which a committee was formed to investigate 
the costs of fluoridation, The reaction to Dr. Hoffman's talk, and the spirit 
of the question period following, was excellent, The committee came back with 
a report that a Wallace & Tiernan fluoride pump (similar to their hypochlorinator) 
together with storage crock, tester and other necessary equipment, would come 

to just over $500, Since there were about 40 families living at the Village 

at the time, this meant a $12,50 assessment for each family to cover capital 
costs of the equipment, However, our community will eventually have 100 families, 
and the proposed equipment would be sufficient to serve them all, It was 

decided to solve this problem by levying the $12.0 initial assessment to pay 

for the equipment at once, and also collect the $12,50 from new families as 

they move in, The long-term excess of receipts over costs is to be credited 

to parks and other community d evelopment, 


In lovember 1951, a special assessment meeting was called and two resolu- 
tions were voted upon, one to authorize the assessment and one to authorize 
fluoridation, The first resolution passed with only two dissenting votes, 

the second unanimously, Several of the members had questions to askwhich 
fortunately coald be answered in our own group, since Dr, Hoffman's excellent 
talk and discussion had shown the value and safety of the procedure in a very 


satisfactory fashion, 


The cost for sodium fluoride was calculated at between 2 and 3 cents per 
family wer month, This was assumed as a regular operating expense ani water 
rates have not been increased, 


Our water system consists of a 178feet drilled well, an automatic pump, 
a 50,000 gallon storage tank and distribution mains, We employ a Villager 
as part-time water superintendent at $15 per month, He fills a 20 gallon crock 
full of 1 fluoride solution once a week in the winter and up to three tims 
weekly in the summer, We package the fluoride from a 100-pound drum to sacks 
weighing 13,3 ounces each, When the solution in the 20 gallon crock gets below 
10 gallons, he adds 10 gallons of water and one sack of fluoride, stirs well 
and the job is done, The hypofluoridater is wired "across" the pump circuit 

so it cuts automatically when the main pump does, 


Ow testing is done by a housewife whom we pay $5 monthly to rum a daily 
color ‘comparator test, She reports results monthly tothe State Department 
of Health, - They no longer require a daily report, but we think it is good 
practice to maintain it anyway, since it enables us to spot any malfunction 


ings Quickly, 


After getting ow initial settings calibrated, the only deviations in 
fluoride content have been on the low side, chiefly due to forgetting to 

refill the solution crock in time, But by and large we are able to maintain 
1.0 ppm within 0,1 with very little trouble, 


You might be interested to know that two dentists have since moved to 
our community in order to give their youngsters the benefit of a fluoridated 
water supply, and that we have mde a base-line dental count among youngsters 
here so that several years from now we can compare results, Dr. Hoffman and 
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Miss Marshall made this stuay ‘for us and it was well publicized in the Seattle 
papers, 


I think we might have had more misunderstandings in our voting on fluori- 
daticn if it had occurred later on when so much "anti" publicity was being put 
out, bit I believe that we still woudl have passed the measure without a dmbdt, 
We are chisfly young families with pre-school children—there ere now 50 fami-- 
lies with more than 80 children, only 12 of them yet attending school. But 
with so many young children who could get maximum benefits, we reasoned this 


way: 


At the time of voting, we had 60 youngsters, If they followed experience 
in Seattle with fluoride-free water, each would have an average of 15 DMF teeth 
ty the time he reached 12th grade, That would mean 900 teeth damaged by decay, 
At a very conservative $5 per tooth for filling, extraction, orthodontia, etc., 
the cost of decay woul run $4500. If fluoridation cut that rate by 50%, we 
would have $2,250 saving on just the original 60 children, not to mention to 
200 to 300 who will eventually live there, This economic viewpoint was most 
effective with parents who have had some experience with paying dental bills. 


I hope the length of this is some atonement for the lost time, With best 
vishes, 


Sincerely, 


/s/ 


Seymour Standish Jr, 
, Bxecutive Secretary 
_.. Washington State Health Council 
April 2, 1953 - Seattie 4, Washington 


LSTToR (A.D.A,) GLEANINGS 


A special October issue of thé’A,D.A, News Letter reports the high-lights 
of the Cleveland meeting, among — being the following items of particular 
public health interest, 


Condemnation of misleading advertising claims to promote sale of commercial 
products, with particular emphasis being placed on the a ce of "inadequate 
scientific evidence" by advertisers, 


Passing resolution calling for the banning of sweetened drinks and candy in 
schools, 


Reiteration of A,D.A. endorsement of fluoridation as a health measure, 


Election of R.#.D, Johnson (Minneapolis) and Ernest Nuttall (Baltimore) and 
re-election of Robert Downs (Denver) to the Council on Dental Health, 
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Choosing atlentic City tor the 1956 meeting, The schedule now calle for 
Hiami, ov, 811, 1954, and San rrancisco, October 17-20, 1955, 


Urged the appointment of a full-time dental consultant to W.H.0, 


Announced the appointment of Philip Phair as secretary of the A.D.A, 
Council on Dental Health, succeeding Dr, Allen 0, Gruebbel who resigned in 


June, 


Reported the awarding by the A.A.P.H.D, of a distinguished service award 
to Dr. H, Trendley Dean, pioneer authority on water fluoridation, 


STRIsFLER APPOINTsD 


Annourcement has been made of the appointment of Dr. David F, Striffler 
as "chief of dental health’ in the New Mexico State Department of Health, a 
graduate of the University of Michigan School of Dentistry, Dr. Striffler hax 
for the past six years been director of a dental program in the Dearborn, 
Michigan, public schools, 


LIVINGSTOW TRAWSFERS 


A vacancy in the dental directorship in New Hampshire has been filled by 
the appointment as of October 1 of Dr, Francis I, Livingston to that post. 
Dr. Livingston has been serving as dental director with the Montana State Board 
of Health for a number of years, his departure creating 4 vacancy in that position. 
Dr. G, D, Carlyle Thompson, executive officer of the Montana State Board has 
at indicated that applications for appointment as Dr. Livingston's successor will 
be welcomed, 


WISAN TO PHILAVELYHIa 


Dr. J. M. Wisan has been appointed Chief of the Dental Health Section, 
Philadelphia Department of Health, assuming this new post on October 15, after 
several years of service with the Veterans Administration, With no intention 
of entering any controversy as to what comprises the field of public health, 
we are happy to welcome Jack back into the fold, 


3 
| a- 
- 


57. 
TEXAS FLUORIDATION PROGRESSES 


Word from Ed, Taylor reports the inauguration of fluoridation of the 
Fort Worth, Texas, public water supply through action of the City Council in 
August, This action ends a three year contention instigated in large part by 
Fort Worth osteopaths, Dr, Taylor credits local professional and lay groups 
for the final "victory" and further reports the cities of Port Arthur and 
Gonzaies as "ready" to fluoridate and Beaumont and enaesl as "giving it serious 
consideration," 


Continuing 
"LET US TELL YOU" 


. That Phil Phair was born in Limestone, Maine, in 1921, got his early educa— 
tion in the public schools there and secwed a Bachelor of Arts degree from 
Ricker College at Houlton, Maine, in 1941, For his dental education he left 
the state with the rock-ribbed coast and went out among the tall corn of ‘Iowa 
where, in 1945, he was granted the D.D,S, degree by the University of Iowa, 
College of Dentistry. On activities immediately following graduation -deponent 
saith not but the scholastic year 1947-48 found him attending the University of 
Michigan School of Public Health with the consequent Master's degree, 


Phil married Elaine Brinton in 1944 (we have never unierstood how under— 
graduates manage matrimony) and two children — Craig and Paul - have arrived to 


Complicate the family budget, 


Phil's entry into the field of public health started with his year at the 
University of Michigan and has been followed by his serving as "Head" of the 
Dental Health Section, Washington State Department of Health, from 1948:to 
1951, from 1951 until October '53 as‘Assistant Secretary of the A.D.A,. Council 
on Dental Health and, as of now, serving as Council Secretary, 


Phil's hobbies were not actually stated, However, it seems justified to 
assume that his hobby is that of having an insatiable curiosity, For Phil 
answered the question regarding hobbies as follows: "Guessing at what you 
could possibly need this information for," To satisfy his hobby, we will 
explain that we sought the data in general the better to know our A,.A.P.H.D,. 
friends and, of course, to provide copy with which to fill Bulletin pages, But 
data obtained has afforded an oppa tunity to "needle" (with, please believe, 
no malice!) the respondents, So, Phil, "let me tell you" that "a preposition 
is a bad word to end a sentence with," 


58. 
And 


Let Us Tell You 


Something about our immediate past-President, Carl Sebelius, He was (if 
we correctly read his handwriting) born in Norcatur, Kansas, in 1911; was edu- 
cated in the Almena (Kansas) elementary and High Schools; had a year at North- 
western University in 1930-31 and entered that University's School of Dentistry 
in 1931, obtaining his D.D.S, degree in 1934, In 1941-42 he attended the 
University of Michigan, receiving the M,P.H, degree, 


He married Lucille Mildred Soper in 1936 (and well do Leonard's recall the 
visit in Baltimore that same year, Ah! to be young — relatively — again and to 
have newly weds stopping by). One son and three daughters constitute the family, 


Carl entered public health as Phil Blackerby's assistant in 1936 and 
succeeded to the directorship of the Dental Hygiene Service of the Tennessee 
State Department of Health in 1942, For years the Secretary of the A.A.P.H.D, 
Carl is too well known to require any detailing of his activities herein, But 
one fact is interesting inasmuwh as it explains, possibly, his inordinate 
ability to carry on numerous projects, His sole hobby is "Fishing," We will 
wager many a dental health problem is tho't out as he waits for a bite on the 
fish line, 


And As For The Feds 

Let us disclose that Tom Hagan is a Buckeye, having first seen the light 
of day in Massillon, Ohio, in 1905. St, Patrick's Blementary School and South 
High School, both in Youngstown, Ohio, gave him his early education, graduating 
him from the latter school in 1923, He earned his dmtal degree from Georgetown 
University School of Dentistry in 1929, We assume he engaged in private 
practice following graduation inasmuch as he reports his first public health 
: activity as starting in 1943 in which year he "joined" the U. S. Public Health 
og Service, In the Service he has had two tours of duty (1943-44 and 1945-49) as 
Dental Consultant in the Services! New Orleans office, The interruption in 
this assignment was dw to a year at the University of Michigan, School of 
Public Health where — in 1945 — he was granted the Master's degree, 


Married? Yes, in 1934 to Helen Marie Leonard (no relation, probably, but 
we will bet she's a honey) and they have two daughters, Patricia Ann and 
Janet Mary, 


Tom was transferred to Atlanta in 1949 and to Washington in 1950 where 
he served for two years as Assistant Chief, Division of Dental Public Health, 
Since July 1, 1952, he has been Chief of that Division, 


Hobbies — golf and wood-working, Colleagues damn his golf with faint 
praise, but do laud his wood-working ability, Since we do not know the 
informant's golfing ability, we cannot advise granting Tom a large handicap, 
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Finally 


For this issue 


Let us leaven the salt of these up-to-now reports on male A.A.P,H.D,'ers 
by including the distaff side and telling you something about Muriel Kathryn 
Greaves Robinson, Hers is most certainly adental family, her father and 
brother both being dentists, (NOTE — Muriel didn't volunteer the foregoing 
fact but we deem it pertinent and interesting information), 


Muriel was born in Philadelphia in 1905, Her elementary school education 
from 1911 to 1919 was divided between Heston and Hannah Grammar Schools and, as 
for High Schools, between West Philadelphia High and Friend's Central School, 
She was graduated from the latter in 1923 and that year entered the University 
of Pennsylvania for a year of pre-dental training followed by fou years of 
undergraduate study in the dental school of that University and the attainment 


of a dental degree in 1929, 


There must be a story in hea statement relative to the data of her first 
dental public health activity, Her statement reads "Grammar School - 1919," 
Time has not permitted ow inquiring as to the circumstances of that activity 
for publication in this issue, but we hope our mentioning it will result in an 
explanation that will make an interesting later Notes and News item, 


Following dental graduation Muriel served a year (1929-30) at the Federal 
Industrial Institute for Women, (Heavens no! not @ term!!! but as a dentist) 
and from 1930 to 1937 was unde the U. S,. Public Health Service, This employ— 
ment was followed first by two years of private practice ami a year of graduate 
study at her alma mater where she earned an M,P.H, degree, Since 1939 she has 
been employed by the Bureau of Dental Health of the Pennsylvania Department of 


Health, 


As for hobbies, Muriel is mother member with the "green thumb" that goes 
with gardening, In addition she lists "collecting dolls" — having a collection 
of over 400 — "travel" and "also the dogs" that accompany her and he dad on 
their travels, 


ANNOUNCEMSNT 


The American Board of Dental Public Health announces that the following 
persons have been certified as Diplomates of the Board, as a result of the 
certifying examination given by the Board in Cleveland, Ohio, on September 24—5, 


1953: 


Dr, Harry W, Bruce, Jr, 
Dr, Arthur Bushel 

Dr. Donald J, Galagan 
Dr, Zachary M, Stadt 
Dr, Chester V, Tossy 
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The Board will hold its next certifying examination on November 45, 1954, 
in Miami, Florida, in conjunction with the annual meeting of the Ama ican Detal 
Association, Candidates for this examination must submit their applications 
to the Secretary of the Board not later than July 5, 1954, Information and 
application forms may be obtained from the Secretary, Dr. Philip EB, Blackerby, 
Jr., at 250 Champion Street, Battle Creek, Michigan, 


Word has just been received of the death of Dr, William H, 
’ Rumbel, Dental Health Director of Virginia, 


We do not as yet have any of the particulars so we are 
unable to give any details, We are extremely shocked because 
Bill was a good friend of ours and gave no indication that | 
anything was seriously wrong with him at the recent meeting 


in Cleveland, 


The Publisher 


GRaSTINGS 


‘In the hope that the admirable service of Fred Wertheimer and his staff 
will make our doing so timely, the Bulletin wishes to extend to all A.A.P.H.D. 
members and to all: Bulletin readers the sincerest of wishes fora MERR x 
CHRISTMAS anda HAPPY NEW YEAR, 
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